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The most “persuasive” oral sermicide 
you can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact! 


2. Cépacol’s pleasant taste persuades your patients to use it 
The rapid antisepsis? and soothing relief which Cépacol brings to inflamed, sore 
throats are important. Along with the fact that Cépacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasant 


to use—as either gargle or spray. 


CEPACOL’ 


The alkaline germicidal solution that works in partnership with saliva 


W NOW AVAILABLE — Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in the mouth, provide a sooth- 
Merre ll ing, analgesic solution to relieve the dryness and irritation of sore throat. 


1. Aw shown in laboratory studies. 2. Cépacol contains an eflective germicidal detergent, the 
CINCINNATI quaternary ammonium salt Ceeprya Chloride, 1:4000, 
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Does 7ve than step up the 
Hemoglobin picture 


Acting not only on the 
hemopoietic system 
(by reason of its ferrous sulfate 
content), but also on the frequently associated 
anorexia and nutritional deficiencies (through its 
B complex factors and crude 
liver concentrate) 


produces highly satisfactory response in 
secondary (hypochromic) anemias. 
ADVANTAGES OF HEPATINIC 
Iron in ferrous form, together with 
Vitamin B complex factors and 


Crude (unfractionated) liver concentrate which 
has been subjected to enzymatic digestion, 
for easy assimilation. 


Teaspoonful (not tablespoonful) dosage 
Distinguished by palatability—highly 
acceptable to children. 


In 8 fl. oz. and pint bottles « Samples on request. 


Wie E L LABORATORIES, INC. 


Philadelphia 32, Pennsylvania 
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RIASOL 


Many dermatologists agree in recom- 
mending local treatment with RIASOL 
to eradicate the scaly patches of psor- 
iasis. Their experience has proved its 
value. 

For years RIASOL has been the 

= first choice of many physicians for 
Before Use of RIASOL local treatment of psoriasis. Quick 

fading of the ugly scaling skin patches 
e usually follows its use in a few weeks. 
af Continued use of RIASOL after the 
1 lesions have disappeared may avoid 
recurrences. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 
0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless ve- 
hicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invisible, 
economical film suffices. No bandages 
necessary. After one week, adjust to 
patient’s progress. 

RIASOL is ethically promoted. Sup- 
plied in 4 and 8 fid. oz. bottles at phar- 
macies or direct. 

Mail coupon today for your free 
clinical package. Prove RIASOL in 
your own practice. 


Use a RIASOL 
MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES MM-10-49 
12850 Mansfield Ave., Detroit 27, Mich. 
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announcing... 


Gao 


4 worthy “running-mate” to S.K.F.’s famous Feosol 


Frosot Puus is a logical new preparation for the 
treatment of those ill-defined secondary anemias 
which resist treatment with iron alone. 

As the physician well knows, iron deficiency is 
often complicated and prolonged by a lack of cer- 
tain other factors essential to erythropoiesis. To 
combat such multiple-deficiency anemias, S.K.F. 
now offers Feosot Pius, a delicately balanced, 
broad-range formula. 


Each FEOSOL PLUS capsule contains: 


Ferrous sulfate, exsiccated, U.S.P.. . . . . . . 200.0 mg. 
Liver concentrate powder (35:1) . 325.0 mg. 
Thiamine hydrochloride, U.S.P. (Bi). 2.0 mg. 
Nicotinic acid (Niacin), U.S.P......... 10.0mg. 
Pyridoxine hydrochloride (Bs) . 1.0 mg. 


FEOSOL PLUS by no means replaces Feosol. Feosol is the standard 
therapy in simple iron-deficiency anemias. 
DOSAGE—3 capsules daily, one after each meal 
HOW PACKAGED—in bottles of 100 capsules 
Smith, Kline & French Laboratories, Philadelphia 


| 


Contents 


jor 


October 1 


1949 


LETTER FROM THE EDITOR.............. 14 


FORENSIC MEDICINE. 24 
QUESTIONS & ANSWERS................... 32 
WASHINGTON LETTER.......... 40 
MEDICINE 
Prediction of Thromboembolism 


Urine Pigment Test of Metabolism 
Jefferson J. Vorzimer, Ira B. Cohen, 


Pentothal Therapy for Chronic Alcoholism 
Frederick Lemere and Paul O’Holloren 51 


Complications of Gold Therapy 


Vitamin B,, from Streptomyces griseus .... 53 
Extracellular Fluid in Obese Women...... 53 
Staphylococcic Bacteremia............... 53 

SURGERY 
Intrathoracic Extrapulmonary Tumors 

Stuart W. 54 
Complications of Gastrointestinal Intubation 

Surgical Treatment of Aneurysm 

Postoperative Red Cell Deficit 


Pre- and Postoperative Care 
of Hyperthyroidism 


THE MAN ON THE COVER is William Randolph Lovelace, 
M.D., founder and Chairman of the Board of Governors of the 
Lovelace Clinic and a founder and trustee of the Lovelace Foun- 
dation for Medical Education and Research, Albuquerque, New 
Mexico. The Foundation building is shown in the background. 
Dr. Lovelace is a member of the Founders Group of the Ameri- 
can Board of Surgery and First Vice-President of the United 
States Chapter of the International College of Surgeons. He is 
the author of the article on Hyperthyroidism on page 58. 


MODERN MEDICINE 


€ 
) 
VOL. 17, NO. 19 
| 
4 
> 
ma e \ 
SK 
| 


More rapid relief 


of gastric hyperacidity i 


In less than a minute, Syntrogel 


tablets bring relief to the patient with 
gastric distress due to hyperacidity. 


The highly adsorptive aluminum 
hydroxide and rapidly neutralizing calcium 
carbonate restore gastric pH close to 
neutral without gastric alkalosis and acid 

rebound. These highly effective antacids are 


combined with magnesium peroxide and 
Syntropan ‘Roche’ to help maintain : 
normal peristalsis. Bottles of 50, 100, : 


250 and 1,000 mint-flavored tablets. 


HOFFMANN-LA ROCHE INC, e NUTLEY 10 ¢ N. J. 
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98% clinical effectiveness is the 
high average of results shown by 


... (as reported by Reich, Button 
and Nechtow, “Treatment of Tri- 
chomonas Vaginalis Vaginitis.” 
Surgery, Gynecology and Obstet- 
ries, May, 1947. pp. 891-896)*... 
These results were obtained by a 
combination of office and home 
treatments with ARGYPULVIS, along 
with the usual precautions against 
reinfection, Significantly, it was 
also observed that use of the cap- 
sules alone gave 
the same results. 

This demonstration of 


effec- 


two convenient [OTIS 
INTRODUCTORY TO PHYSICIANS: *On 


request we will send professional samples of 
M ARGYPULVIS (both forms), together with a 
reprint of the Reich, Button and Nechtow 


For Use by the Phy- 
sician. 7-gram_ bot- 
tles fitting Holm- 
spray or equivalent 
powder-blower (in 
cartons of 3) 


| For Home Use 
hy the Patient 
2-gram capsule 
for insertion by 
the patient 
bottles of 12) 


ARGYPULVIS ARGYROL and ARGYPULVIS are registered trademarks, the property of 
A.C. BARNES CO.. NEW BRUNSWICK, N. J. 


ARGYPUIVIS 


in TRICHOMONIASIS 


liveness is convincing evidence 
that this new adaptation of ARGYROL 
offers distinct advantages in the 
treatment and surer control of 
Trichomoniasis. 


Composition—Physical Properties 
ARGYPULVIS contains powdered 
ARGYROL (20°), Kaolin (40%) and 
Beta Lactose (40%) .. . finely 
inilled, to provide the fluffiness 
which makes for easy insufflation, 
and with an attraction for water 
which promotes fast action. 


report, (Use coupon.) 


A, C. Bernes Company 
Dept. \.M-109, New Brunswick, N. J. 
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The Newest and 
Most Broadly Useful 
of the Antibiotics 


AURE OMY CIN teverte 


Aureomycin is now generally accepted as one of the most versatile antibiotics 
yet isolated. In addition to attacking the Gram-positive cocci with great 
effectiveness, it is useful against many Gram-negative organisms, particularly 
those of the coli-aerogenes group. It is also effective against rickettsial infections 
and certain diseases of unknown etiologies, such as primary atypical pneumonia. 
Aureomycin in solution with sodium borate has been found highly effective in 
the eye in a concentration of one-half per cent. Among others it is active against 
the diplobacillus of Morax-Axenfeld, Friedlander’s bacillus, staphylococcus, pneu- 


mococcus, and Hemophilus influenzae. 


LEDERLF LABORATORIES DIVISION aveasces Ganamid cowmnr 30 Rockefeller Plaza, New York 20, N. Y. 
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LEFTER FROM THE EDITOR 
Dear Reader: 


This is written to alert you for something special. The 
October 15 issue of Mopern Mepicine will contain an up-to- 
the-minute Symposium on Gastrointestinal Diseases. 

New methods of treatment are being constantly advanced. 
Old methods are modified and perfected. Diagnostic technics 
SS . are being refined and made more definitive. Because of the 
: importance of these developments, the Symposium on Gastro- 
intestinal Diseases should prove of special interest to every 
practitioner who is seeking better ways to serve his patients. 


The contributors to the symposium include: 


Walter Lincoln Palmer and Joseph B. Kirsner 
Functional Disorders of the Gastrointestinal Tract 


Alton Ochsner 
Diagnosis and Treatment of Surgical Esophageal Lesions 


G. B. Eusterman 
Medical Treatment of Gastric and Duodenal Ulcer 


James M. Fritz and Lester R. Dragstedt 
Vagotomy: Indications and Results 


Albert F. R. Andresen 
Management of Gastric Hemorrhage 


M. I. Grossman 
Hormones of the Digestive Tract 


James B. Carey 
Cancer of the Stomach 


Dwight L. Wilbur and Charles D. Armstrong 
Deficiency Diseases of the Gastrointestinal Tract 


J. Arnold Bargen 


Colitis and Enteritis 


Richard B. Cattell 
Indications for Surgical Treatment of Ulcerative Colitis 


All in all the October 15 issue of MoperN MepIcInE com- 
prises an unusually complete postgraduate course in gastro- 
intestinal diseases. 
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description 


Tyrozets are pleasantly flavored, 
pink lozenges, each containing 

1 mg. of antibiotic tyrothricin, 
and 5 mg. of soothing, 

analgesic benzocaine. 


indications — 


TyroZETs quickly relieve 

the pain of sore throats 
(benzocaine), and help suppress _ 

local infections due to a wide 

range of gram-positive 

organisms (tyrothricin), 


Topical treatment of sore throat 
associated with colds, hay fever, 
and other allergies, or resulting 
from chemical irritants or 

vocal strain also postsurgi- 

cal care of the pharynx, 


Supplied in unbreakable, amber-plastic vials of 12 lozenges. 
Sharp & Dohme, Philadelphia 1, Pa. 


‘action 


Antibiotic-Anesthetic Throat Lozenges 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopbern MepicinE, 84 South roth St., Minneapolis 3, Minn. 


Since the Ibis on the Nile 


TO THE EDITORS: Some time ago I 
read in your informative magazine 
comments on the administration of 
enemas (Modern Medicine, Mar. 1, 
1949, p. 20; May 1, 1949, p. 16). 

As you well know, enemas have 
been administered since the observa- 
tion of the ibis on the Nile, who 
took water in his bill and squirted 
it into his rectum and then had a 
movement of his bowels. The history 
of enemas is an interesting one. How- 
ever, the comments in your magazine 
were also extremely interesting and 
especially those by the radiologist. 

DALTON RICHARDSON, M.D. 
Austin, Tex. 


Parboiled Treponemitis? 

TO THE EDITORS: I detect a note of 
sadism in the venereologist’s reply to 
M.D., New Jersey (Modern Medicine, 
Aug. 15, 1949, p- 34). The M.D. stated 
that the needle that punctured his 
finger had been boiling one minute. 
That's enough! Forget it—don’t both- 
er to take any further tests unless, 
to add a sadistic note of my own, 
there is such a thing as parboiled 
treponemitis. Who knows? Science 
hasn’t investigated that possibility! 

HAROLD ELCANESS, M.D. 
Bronx, N.Y. 
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Information at Your Finger Tips 


TO THE EDITORS: Your new chart on 
tropical diseases is very comprehen- 
sive and certainly puts a world of in. 
formation right at your finger tips 
(June 15, 1949, p. 66). 

W. H. ELLIOTT, JR., M.D. 
Palm Springs, Calif. 


TO THE EpIToRS: In the informa- 
tive table on tropical diseases caused 
by parasites (Modern Medicine, June 
15, 1949, p- 66), I notice lack of refer- 
ence to Hetrazan Diethylcarbamazine 
Lederle. In the eighteen months since 
the introduction of this drug its value 
has been proved in treatment of fil- 
ariasis due to Wuchereria bancrofti 
and W. malayi, onchocerciasis, and 
Loa loa. 

Extensive studies in India, Uganda, 
Venezuela, Virgin Islands, and the 
South Pacific have established Hetra- 
zan’s value not only in the clinic, but 
also in the field, where ambulatory 
treatment for less than a week with 
this nontoxic drug will reduce micro- 
filariae counts at least go%. These 
reductions, which have remained for 
over a year, provide a means of break- 
ing the insect-man cycle and clear en- 
demic areas of these infections. 

Many of these studies have already 
appeared in literature, and others are 
now in press. A complete bibliography 
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better nutrition means 


fewer: stinirths 


neonatal deaths 

complications of delivery 

pre-eclampsias 
tip abortions 
toxemias 


nutritional 
balance 
to favor 
the health 
of mother and 
baby 


... Specially designed to help meet increased vitamin-mineral needs during preg- 
nancy and lactation. Improved maternal nutrition means better physical health for 
the mother with many prenatal symptoms and discomforts almost wholly relieved or 
avoided, and sturdier babies with greater resistance to disease. 


Two vitamin (dark color) capsules provide: vitamin A 10,000 units, thiamine 5 mg., 
riboflavin 5 mg., niacinamide 20 mg., choline 50 mg., pyridoxine 1 mg., pantothenic 
acid equiv. 10 mg., ascorbic acid 150 mg., vitamin D 1000 units, d, alpha-tocopherol 
5 mg., and B complex factors from 400 mg. yeast. 


Two mineral (light color) capsules provide: calcium 220 mg. (from di-calcium 
phosphate 750 mg.), iron 50 mg. (from ferric phosphate 3 gr.), phosphorus 
200 mg., magnesium 1.5 mg., copper 1.5 mg., manganese 1.0 mg., iodine 0.1 mg., and 
zinc 1.0 mg. 

professional samples and literature upon request. 


u. vitamin corporation 
casimir funk labs., ine. (affiliate) 
250 e. 43rd st., new york 17, n. y. 


cravid: 


AMHERST RESEARCH, INC 
3503 Merchandise Mart Statio 


in hypertension 


A NEW 
BENIGN 
COMPOUND 

TO CURB THE APPETITE 


FLAVETTES have been found to 
be effective in curbing the ap- 
petite and securing weight loss 
in 80% of 568 cases! regard- 
less of the clinical indication 
and specifically in hyperten- 
sion where thyroid and am- 
phetamine are contraindicat- 
ed. FLAVETTES is not an “ob- 
esity tablet”, but a product cap- 
able of appeasing the appe- 
tite rather than oxidizing ex- 
cessive weight. Samples and 
literature on request. 


1. Gould, W. L.: New York 
St. J. Med. 47:981, 1947 


a 


Chicago 34, Mt, 


to any interested physician can be 
obtained from the Director of Profes- 
sional Service, Lederle Laboratories 
Division, American Cyanamid Co., 30 
Rockefeller Plaza, New York 20, N.Y. 
Although information is too recent 
to have appeared in your table, I 
should like to add that aureomycin, 
the new antibiotic, has shown rapid 
effectiveness in treatment of numerous 
cases of acute amebiasis. Please refer 
to the preliminary paper by Drs. L. V. 
McVay, R. L. Laird, and D. H. 
Sprunt, Science 109:590-591, 1949. 
RUTLEDGE W. HOWARD, M.D. 
New York City 
q Reprints of the Tropical Disease Chart, 
now ready for distribution, have been 


brought up to date in accord with Dr. 
Howard's suggestion.—Ed. 


Special for Twins 

TO THE EDITORS: Enclosed is a ticket 
mailed to me following the delivery 
of twins last month. The ticket seem- 
ed such a novelty to the files of the 
general practitioner, that I am mail- 
ing it to you in the hope that you use 
it for publication. 

DAVID WHYTE, M.D. 

Casey, Ill. 
© Here is the ticket.—Ed. 


D. F. and DORIS WHITTON 
present 
A DOUBLE FEATURE 
“The King and Queen of Whitton Manor” 


Wd 


starring 
WALTER GAY and SUSAN KAY 
WHITTON 


First Showing June 21, 1949 
Directed by De David Whyte 
Desianer DF. Whitton 
Reproduced by 


SIONITIT “Aasvo 


Rd 


‘The management reserves the right to cancel 
Personal appearances if star is asieep. 


Comprehensive Coverage 


TO THE EDITORS: Your excellent 
journal provides the most compre- 
hensive coverage of the important 
features of current medicine that I 
know of. 

ELLIOT A. ROUFF, M.D. 
Los Angeles 
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not just resin 
not just mucin 


RESMICON 


mucoprotective acid-adsorbent 
for peptic ulcer therapy 


RESMICON’S anion-exchange polyamine resin combats 


acidity by a new—non-chemical—principle. It physical- 
ly adsorbs acid radicals. In the stomach resin rapidly 


inactivates HCI and inhibits pepsin with complete free- 


dom from side effects. 
RESMICON’S natural gastric mucin protects the gastric 


mucosa. Clinicians have amply demonstrated its value 
in peptic ulcer therapy. But mucin alone is limited by its 
weakness as an antacid and by the large and frequent 


dosage required. 
RESMICON, uniting resin and mucin, is an outstanding 
agent for the effective treatment of peptic ulcer and 


hyperacidity. 


LABORATORIES 
Chicago 30, IMlinois 
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Sensitive to 


COW’S MILK? 2 


IN BORDERLINE cases, when sensitivity 
to cow’s milk lactalbumin is suspected, 
physicians have successfully prescribed 
Meyenberg Evaporated Goat Milk. Mey- 
enberg, the accepted therapy when cow’s 
milk allergy is present, is nutritionally 
equivalent to evaporated cow’s milk. 

Meyenberg is economical, sterilized 
and easy to prepare, and available in 
14-0z. hermetically-sealed containers at 
all pharmacies. 


(Que(it Om 


SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES 25, CALIFORNIA 
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TO THE EDITORS: Hats off to Dr. W. 
A. Kilduff, and he needs no shoe 
horn to replace his chapeau. In regard 
to his excellent observations that only 
two specialties exist in medicine— 
x-ray and pathology (Modern Medi- 
cine, July 15, 1949, p. 14), I would 
make the number of specialists two 
and one-half by adding a part-time 
psychiatrist. 

It was pointed out circa 1930, and 
still holds today, that: 

A Specialist is one who knows more 
and more about less and less until 
he knows everything about nothing. 

A General Practitioner is one who 
knows less and less about more and 
more until he knows nothing about 
everything. 

Further this deponent saith not. 

R.R.B. 
Hollywood, Calif. 


B To THE EDITORS: In reply to Dr. 
Kilduff on only two specialties: 

A few years ago a radio comedian 
frequently said, “Shall I tell ’em?” 

That’s the way with Dr. Kilduff. 
He’s pretty well satisfied with him- 
self, so why disillusion him? 

ORTON E. WHITE, M.D. 

Syracuse, N.Y. 


10 THE EDITORS: My compliments 
to you on the excellence of Modern 
Medicine. 

H. WECHSLER, M.D. 
Bronx 


Marvelous 
TO THE EDITORS: Your journal is 
marvelous; keep it up. 
M. L. FURMAN, M.D. 
New York City 


EVAPORATED GOAT MILK 
THE NATION'S LEADER 
MEY ERG 
2 
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CLEARED in 9 WEEKS with TARBONIS 


Before After 


ECZEMA (2 YEARS’ DURATION) 


This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged, with the lesions com- 
pletely cleared. 
This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 


TARBONIS is highly effective in the management of Eczemas, 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic ? 
Contact Dermatitis and Pruritus. ? 


TARBONIS—2%-02., 8-0z., 1-Ib. and 6-Ib. jars. 


All the therapeutic advantages of crude coal tar with Fiery a 


irritating residues removed; higher in active fracc é ¥ 
tions of coal tar; homogenized for perfect emul- 


Where infection complicates the clinical ES 

picture, SUL-TARBONIS (TAR- eer” 


BONIS with 5% sulfathiazole) is 


recommended, 24%4-0z. and 1-Ib. 
jars. 
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THE SHOE THAT 
HELPS ELIMINATE 


ANKLE WOBBLE 


IN YOUNG CHILDREN ... 


T HE ordinary 
rounded heel en- 
courages the young 
foot to rock—plac- 
ing a strain on de- 
veloping ankles. 


Jumping-Jacks 
flat square heel 
forces shoe to roll 
straight forward. 
Foot can't rock from 
side to side... 
Helps young ankles 
grow strong naturally. 


FOR ALL CHILDREN 
6 MONTHS TO 4 YEARS 


VAISEY-BRISTOL SHOE COMPANY, INC. 


ROCHESTER 3, NEW YORK 


New Bag Available 


TO THE EDITORS: Please advise me 
where the doctor’s bag described in 
the correspondence section in one of 
your recent issues (Aug. 1, 1949, p. 20) 
can be obtained. 

HARRY APTER, M.D. 
Hartford, Conn. 


B TO THE EDITORS: Since the appear- 
ance of my letter about a more ef- 
ficient bag for the physician I have 
received numerous requests for fur- 
ther information. It will save a great 
deal of wear and tear on my secretary 
if you would see fit to publish the fol- 
lowing information. 

The bag can be obtained through 
any surgical supply house, which in 
turn can order the bag from H. Gerts- 
ner and Sons Co., Cincinnati and 
Columbia streets, Dayton 7, Ohio. 

A. T. HAEREM, M.D. 
Redwood City, Calif. 
qLet other readers who have wondered 


where to get the bag take heed and spare 
Dr. Haerem’s secretary.—Ed. 


Symposium Excellent 


TO THE EDITORS: Your symposium on 
diabetes (June 1, 1949) is better than 
excellent and probably the most read 
of all recent articles on the subject. 
It was a masterpiece. 

LAURENCE J. FINKELL, M.D. 
Highland Park, Mich. 


B& To THE EDITORS: You can be very 
proud of the symposium on diabetes 
issue (June 1, 1949). I am pleased 
to have contributed to it. All the com- 
ments are glowing. 
Would it be possible to obtain 
several copies for my personal use? 
HENRY DOLGER, M.D. 
New York City 


The extra copies have been sent.—Ed. 
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Forensic Medicine 


ComMPILED BY ARTHUR L. H. StreEeET, LL.B. 


PROBLEM: A Tennessee statute defines 
an occupational disease as a condition 
that can be “diagnosed” as such. Does 
that require a physician’s opinion to 
establish the fact that an employee suf- 
fers from an occupational disease? 


COURT’S ANSWER: Yes. 


In this case the Tennessee Supreme 
Court adopted a judicial definition of 
“diagnosis” as a physician’s “conclu- 
sion as to the existence or identity of 
disease, drawn from the observable 
symptoms.” It is commonly known, 
the court said, “that some symptoms 
of a given disease, particularly in its 
early stage, may likewise be symptoms 
of any one of several other diseases” 
(219 S. W. 2d 185). 


PROBLEM: A druggist sent a patient 
bichloride of mercury on telephonic re- 
quest by the doctor who intended to, 
and claimed that he did, request sending 
of mild chloride of mercury for appli- 
cation to the patient’s scalp. Could the 
physician be held liable for injury that 
resulted? The druggist was required by 
statute to ascertain the purpose for 
which a buyer intended to use a poison 
unless prescribed by a physician. 


COURT’S ANSWER: Yes. 


The Vermont Supreme Court de- 
cided in 1926 that the evidence war- 
ranted a jury in deciding that the 
doctor did order sending of bichloride 
of mercury and that the druggist was 
free from blame because he did not 
know the use to which the drug was 
to be put. The case turned upon the 
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court’s conclusion that it was not nec- 
essary that a “prescription”—to put 
the druggist in the clear—be in writ- 
ing (99 Vt. 499, 134 Atl. 700). 

{ The decision obviously warns physi- 
cians against risks involved in prescribing 
other than in writing. Furthermore, it 
may be that most courts would say that, 
legally speaking, a prescription must be 
in writing, particularly in states where 
druggists are —— by statute to file 
prescriptions and produce them in court 
or before a gran jury when required. 
The chief object of such statutes is to 
enable governmental control of the sale 
of injurious articles (28 C. J. S. 512-5193). 
—A.L.HS. 


PROBLEM: Could a jury determine 
that a hospital intern was the temporary 
employee of a surgeon in the operating 
room? 


COURT’S ANSWER: Yes. 

A father brought suit against an 
obstetrician for injury to his child’s 
eyes. The injury was allegedly due to 
excessive application of silver nitrate 
solution by a hospital intern who act- 
ed under the obstetrician’s direction 
when the child was born. 

The trial judge dismissed the suit 
on the ground that the doctor was not 
liable for the intern’s negligence, if 
any. The Supreme Court of Pennsyl- 
vania set aside the dismissal, deciding 
that it was for the jury to say whether, 
on the evidence presented, the intern 
was for the time being the defendant's 
employee. The majority opinion con- 
cluded that if defendant had super- 
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specific for 
vaginal trichomoniasts 


“All patients became symptom-free and 
bacteriologically negative..." 


now effective 
in moniliasis 


“Symptomatic cure was effected in about 80% 
and mycologic cure in about 50%..." 


saat AVC (Allantomide Vaginal Cream) has long been 
accepted by clinicians as specific for the treatment 
of vaginal trichomonuasis. Investigators have 
unanimously reported it effective in 98-100% of cases.* 


With the addition of 9-aminoacridine, a new, potent 
MONILIA antiseptic agent, AVC IMPROVED is capable of 
effecting mycologic cure in moniliasis.? Thus, 

AVC IMPROVED may be expected to provide relief 
in those stubborn cases of vaginitis which 

are due to mixed infections. 

Available in 4 02. tubes, with or without plastic applicator. 


1. Horoschak, A., and Horoschak, $.: Jl. Med. Soc. 
N. J., 43:92, Mar., 1946. 

TRICHOMONAS 2. Dill, L.V. & Martin, S. $.: Med. Ann, Dist. Col., 
17 :389, July, 1948. 

3. Cacciarelli, R. A.: Jl. Med. Soc. N. J., 46:87, 


Feb., 1949, 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Pharmaceutical, 

Biological and 
Biochemical Products 

for the Medical Profession 
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 ALLANTOMIDE VAGINAL C with 9-Am 


for your Pickles and 
ice cream patients 


Some people eat by their 


F pulses and pay the price with an . 


upset stomach. When the complaint | 
is the result of an upset stomach, 
consider BiSoDol. It helps alleviate 


flatulence and at the same time | 


reduces excess stomach acidity. 

BiSoDol has a lasting effect which. 

prevents immediate recurrence 
most cases. Your patients will like 
pleasant tasting BiSoDol in either 
Powder or Mint form. Available 


WHITEHALL PHARMACAL COMPANY 
) 22 40th STREET, NEW, YORK 16, NV. Y. 


visory control over the intern and had 
a right to direct the latter in applying 
the solution, there was a temporary 
relationship of employer and em- 
ployee so far as the doctor’s liability 
to the plaintiff was concerned. 

The opinion drew a distinction be- 
tween a hospital’s responsibility in 
furnishing medicines, mechanical im- 
plements, and so forth, and “its furn- 
ishing, at defendant’s request, an in- 
tern to assist him in the operating 
room in the discharge of a duty which 
rested primarily on defendant’s own 
shoulders.” 

The court also distinguished cases 
in which it has been decided that sur- 
geons are not liable for negligent post- 
operative care of patients by hospital 
nurses or interns while not acting 
under the doctor’s supervision. 

The dissenting opinion stressed the 
point that the majority decision sub- 
jected the defendant to liability for 
the act of the intern, whom the sur- 
geon neither hired nor paid and could 
not discharge. It also argued that de- 
fendant should not be held liable on 
the same theory that would apply if 
he were operating in a private hospi- 
tal owned by him and operated for 
profit, that it was improper to treat 
the particular hospital as having lent 
the intern to the defendant, because 
it was a charitable institution and 
could not lend its employees (65 Atl. 
2d 243). 

§ The full text of the dissenting opinion 
should be consulted for an interesting 
discussion of the transition of obstetrical 
practice from the old days, when an 
ironing board in the kitchen of the pa- 
tient’s home served as a delivery table, 


to the modern technics of delivery in 
hospital operating rooms.—A.L.H.S. 


WIN WITH YOUR WIT 


Write a caption for the cartoon 
on page g5. You may receive $5. 
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AT LAST! EFFECTIVE RELIEF IN BRONCHIAL ASTHMA 


side effects” * 


Prompt, complete relief in bronchial 
asthma and associated conditions . . . yet 
“causes very little central nervous 
stimulation and produces little or no 
pressor action.”* 

85%-—90% effective relief in over 1400 
patients during an exacting 

8-year clinical study. 

Increased vital capacity . . . better feeling 
of well-being . . . essentially free from 
undesirable side actions. 


Its name is NETHAPHYL® 


For liquid dosage... . Syrup Nethaprin. 9 Each capsule contains: Nethamine 


® 
Pleasant tasting. Nethaphyl' s effective , Butaphyllamine ® 0.12 Gm., 
> > Le and phenobarbital 15 mg. 
relief, enhanced by Decapryn’s long ‘Also available in half-streagth. 


lasting antihistaminic action in seasonal 
and other allergies. Each 5ce contains: 
Nethamine® 25 mg., Theophylline (U.S.P.) 50 
mg., Decapryn® Succinate 6 mg. -_ 


U.S. A. 


I-Hansel, F. Ru Ann. Allergy, 5:397, 1947. 
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FORENSIC MEDICINE 


PROBLEM: A hospital and an attend- 
ing physician allegedly caused the death 
of a maternity patient and her unborn 
child through inattention. Under a sta- 
tute authorizing a decedent’s personal 
representative to maintain suit for death 
caused by wrongful act or omission, 
could the father, as special administra- 
tor of the child’s estate, maintain suit 
for damages against the hospital and the 
doctor? 


COURT’S ANSWER : Yes. 


The Minnesota Supreme Court 
(June 24, 1949) was called upon to 
decide whether the suit could be main- 
tained, assuming that, as alleged, the 
child could have been delivered alive, 
despite the mother’s death. The court 
said: 

There is no question here about the 
viability of the unborn child, or its capa- 
city for a separate and independent exi- 
stence. In the light of medical knowl- 
edge, it would seem elementary that even 
though the mother may have died in 
child-birth the child itself might have 
been delivered and its life saved through 
modern surgery. 

In support, the court cited a deci- 
sion of the Supreme Court of Canada 
to the effect that, after birth, an ac- 
tion can be maintained on behalf of 
a child for prenatal injuries negli- 
gently caused (4 Dom. L. R. 337,344). 
Another decision cited was rendered 
by the U.S. District Court, District of 
Columbia, to the effect that a father 
could maintain suit on behalf of a 
child for injuries sustained by the 
latter, through malpractice in its de- 
livery (65 Fed. Supp. 138). 

Numerous decisions have followed 
that of the Massachusetts Supreme 
Judicial Court in 1884, written by the 
late Justice Holmes. In that case it 
was decided that when a premature 
birth was due to accidental injury to 
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the mother who had been pregnant 
less than five months and when the 
child survived only a few minutes, no 
action could be maintained on the 
child’s behalf (138 Mass. 14). 

When the child has become viable, 
the Minnesota and Canadian Su- 
preme Courts, in the cases cited, re- 
ject the theory advanced by Justice 
Holmes that an unborn child is to be 
regarded as a “part of the mother.” 
The federal court distinguishes be- 
tween an embryo—a fetus in its ear- 
liest stages—and a viable fetus—one 
that “has reached such a stage of de- 
velopment that it can live outside 
the uterus.” 

Decisions of the appellate courts of 
Illinois, Rhode Island, Missouri, Wis- 
consin, New York, Alabama, Texas, 
Pennsylvania, and New Jersey have 
followed Justice Holmes’s thesis that 
an unborn child is to be regarded 
only as part of the mother 


PROBLEM: A state medical board unan- 
imously revoked a physician’s license 
because of professional misconduct. Was 
the act void because seven of the ten 
members of the board belonged to the 
regular school of medicine, whereas the 
law provided that there should be no 
more than five belonging to that school? 


COURT’S ANSWER: No. 


The Michigan Supreme Court's 
opinion depended largely upon the 
fact that the statutes provided that 
seven members of the board should 
constitute a quorum and that the 
vote on revocation was unanimous. 
But, apart from that consideration, 
the court said that the board, as con- 
stituted, was a de facto board—that is, 
actually functioning although ‘illegal- 
ly constituted (253 Mich. 601, 236 
N.W. 225). 
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Sore throat often responds to Pared- 
rine-Sulfathiazole Suspension with- 
in 24 hours. Instilled intranasally, 
the Suspension is swept beneath the 
turbinates, where it mixes with sinus 
drip and neutralizes bacteria before 
they reach the nasopharynx and in- 
tensify the infection. 

Part of the Suspension drifts down 
over the nasopharynx, where it forms 
a thin, even blanket which not only 
provides potent and sustained bac- 
teriostasis at the site of infection, 
but also appears to produce marked 
surface analgesia. 


Smith, Kline & French Laleratetion 
Philadelphia 


For rapid relief in sore throat 


| 
it 
1c 
e- 
| 
| 
e- 
le | 
of | 
at 4 ¢ Nat 
oh 
1e 
ad vasoconstriction in minutes... bacteriostasis for hours 
t's 
: Paredrine- 
1S. 
n, 
iazole 
il i 
Suspension — 
iE 
29 


at the age of abatement Bierce, 


years curb appetites, decrease exercise, and slow the body 
processes, an early complaint is biliary dysfunction, 
reflected in vague complaints’of indigestion, flatulence 
and constipation. 


In such conditions the gentle, three-fold choleretic- 
digestant-laxative action of ZILATONE Tablets is indicated. 
ZILATONE Tablets combine bile salts compound 
with extract of cascara sagrada, phenolphthalein, nux vomica, 
pepsin, pancreatin and capsicum to improve the quantitative and 
qualitative supply of bile, aid fat metabolism, assist carbohydrate digestion, 


and stimulate intestinal 


® 
motility and bowel evacuation. Z i | a t 0 n e 


TABLETS 


Available at all pharmacies in packages of 20, 40 
and 80 tablets. Samples and literature on request. 


DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, W. Y. 
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~ DR. VERRIE WYSE SAYS: <= 


Here my best presen 


“TWO STYLES | 
Loose-Leaf 
Plastic-Bound 
Both open FLAT 
are $7.25 
 Loose-Leaf Refill 


“My needs,” continues Dr. Wyse, “necessi- 
tate records that give me. all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum time 
EACH SYSTEM and with least fuss. Check the “Histacount” 


f CONTAINS \ System and you'll agree it is the best!” 


heets, 1 1 
mary sheets yearly sum SMALL PRACTICES 


365 daily pages, 12 monthly sum- N z A SYSTEM FOR 


sheet; social security and withhold- 


age Same as the regular system, but designed to 
400 pages in all. Extra heavy, stiff care for practices handling up to ninety 


patients per week. Plastic-bound only. $4.50 
cloth tabs. . 


SEE IT AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE 
USE THIS COUPON” 

L | PROFESSIONAL PRINTING CO., INC. } 
1 202-208 Tillary St., Brooklyn 1, N. Y. 


Y IN Cc ] Please send FREE 16-page descriptive booklet 
on ‘‘Histacount’’ Bookkeeping System. 2-10-9 


| Dr. 


202 TILLARY $T.. BROOKLYN 1, WN. Y. 


! 
STATIONERY + HISTACOUNT PRODUCTS 
PRINTING + RECORDS + FILES & SUPPLIES 


SOOKKEEFING 
the | 
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The Sys devised by ours: 
syste™ that my needs and 


Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 


MopERN MEDICINE, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What are the possible 
after effects of acute lithium poisoning? 

M.D., Washington 
ANSWER: By Consultant in Internal 
Medicine. Review of the literature 
reveals that very little work has been 
done recently on the pharmacology 
of lithium. 

Cleaveland, recording his own ex- 
periences after taking 8 gm. lithium 
in 2-gm. doses over twenty-eight hours, 
states that symptoms persisted for five 
days after the last dose. Other reports 
indicate that recovery may take from 
a week to ten days after discontin- 
uance of the drug. No after effects are 
reported. 


QUESTION : Does epidermidalization 
of glands in chronic cervicitis predis- 
pose to cancer? What is the recommend- 


ed treatment? 
M.D., Massachusetts 


ANSWER: By Consultant in Gyne- 
cology. Epidermidalization refers to 
the benign growth of vaginal epithe- 
lium over the surface of the cervical 
glands and is usually considered to be 
a natural attempt to heal an erosion. 
Therapy of cervicitis by means of 
cautery or electroconization is ade- 
quate. Examinations should be made 
after treatment although there is no 
evidence of increased tendency to ma- 
lignancy with this condition. 
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QUESTION: A patient who has had 
epilepsy for four years has been taking 
42 gr. dilantin sodium and % gr. 
phenobarbital per day. Six months ago 
a macular skin eruption appeared and 
is becoming progressively worse. [1] 
May this eruption be due to the use of 
dilantin? If so, what would lessen this 
effect besides reduction of the dose? [2] 
How long has dilantin been taken con- 
tinuously without producing toxic ef- 
fects? [3] What are the possible toxic 
effects of dilantin? [4] What drug is 
the best substitute, and what are its pos- 


sible toxic effects? 
M.D., New York 


ANSWER: By Consultant in Neuro- 
psychiatry. [1] This rare macular erup- 
tion is probably not caused by dilan- 
tin sodium, since in this case the drng 
had been used for a long time without 
reaction. Dermatosis from dilantin is 
rather frequent, with an incidence of 
about 5 to 10%. The rash usually ap- 
pears about the tenth day after begin- 
ning the drug and disappears spon- 
taneously. 

Phenobarbital may cause a diffuse 
macular eruption resembling the rash 
of measles or scarlet fever. This erup- 
tion, which may itch, may appear as 
the cumulative effect of prolonged 
use of phenobarbital. The outbreak 
described is probably a delayed mani- 
festation of phenobarbital toxicity 
and should disappear when the drug 
is stopped. Another barbiturate may 
be tolerated. For the relief of itching, 
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COLWELL 
RECORD SUPPLIES 
for 
Physicians 


Your choice of a 
wide variety of led- 
ger cards... medi- 
cal case record 
forms... physical 
examination and 
clinical record 
forms...compensation and _ accident 
cards...record forms for specialities 
including Obstetrics, Gynecology, Pe- 
diatrics, Dermatology, Proctology, 
Urology and many more. 


Developed by the originators of The 
Daily Log... specialists in physicians’ 
record supplies 
for 22 years. 


Free Catalog 
sent on 
fequest 


COLWELL PUB. CO. | 
239 University Ave. | 
CHAMPAIGN, ILL. | 


1 Please send me the COLWELL CATA- | 
| LOG of Physicians’ Record Supplies that | 
{ lists more than 120 items. | 


one of the antihistaminic drugs is 
recommended. 

2] Dilantin sodium has been ad- 
ministered to numerous patients since 
late 1938 without notable skin reac- 
tion such as the questioner describes. 

3] The most common toxic effects 
of dilantin sodium include swelling 
of the gums and disturbance in mus- 
cular coordination. The latter consists 
of tremors of the extended hands, 
ataxia of gait, nystagmus, and slurring 
of speech. In some instances there 
are cerebral manifestations such as ir- 
ritability, insomnia, and, rarely, symp- 
toms of psychosis. 

4] Mesantoin is a satisfactory sub- 
stitute for dilantin sodium. Dosage 
must be regulated in accordance with 
need and with awareness of possible 
toxic reaction. The drug may produce 
skin rash, blood changes, and drowsi- 
ness. 


QUESTION: What is the proper pro- 
cedure in the use of podophyllin paste, 
25%, for the removal of nonvenereal 
warts around the posterior fourchet? 
The smallest wart is the size of a pin- 
head; the largest, the size of a match- 


head. 
M.D., Ohio 


ANSWER: By Consultant in Detma- 
tology. Condylomata acuminata can 
usually be successfully treated by cau- 
tious use of podophyllin. The safest 
method of application seems to be 
solution of the resin in alcohol or 
some similar solvent. The solution is 
safer to use than the ointment because 
the active ingredient remains better 
confined to the treated area and is less 
likely to irritate the surrounding skin. 
A 15 or 20% solution can be used. 
Application should not be made oft- 
ener than every four or five days. In 
all cases, a serologic test should be 
made to exclude the possibility of un- 
recognized syphilis. 
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spasmolytic therapy 


\ 


Donnatal—the spasmolytic employing pre- 
cise proportions of natural belladonna al- 
kaloids, plus phenobarbital—is relatively 
free from any threat of toxic reaction 
This reassuring “safety factor’—plus its 
superior efficacy and outstanding econ- 
omy—recommend its use throughout its 
wide range of clinical indications . . . prin- 
cipally in spasm of the gastro-intestinal, 


biliary, urogenital, or respiratory systems. 


for effective 


Hyoscy Sulfate ..0.1037 mg. 

Atropine Sulfate OBI mg. relief of 

Hy ty drebromid 0.0065 mg 

16.2 mg. visceral spasm 


donnatal elixir 


Also available 


A. H. Robins Co., inc. 


Ethical Pharmaceuticals of Merit since 1878 


Richmond 20, Va. feed 


as Donnatal Tablets 


and Donnatal Capsules 
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and Cc 
saturation 


dosage 


The constant losses of the vitally needed, 

poorly stored water-soluble B and C vita- " 
mins call for decisive replacements... a 
bar timidity in therapy e Robins’ 
Albee with C provides (in one small cap- 
sule) all the B factors in two to fifteen 
times the minimum daily requirement* 
—plus vitamin C in eight times the mini- 
mum daily requirement e When ad- 
ministering B and C, give “saturation” 
dosage ... prescribe Robins’ Allbee with 
C—and be sure! 

cor other official recommendations. 


for restoration 

each capsule contains: 

Thiamine Hydrochloride (B;) ........ 15 mg. 

Calci h 10 mg. 

bande Nicotinamide.............. SO mg. 
Ascorbic Acid (C) . . 250 mg. 

vitamin levels A.H. Robins Co., ine. ‘Richmond 20, Va. 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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QUESTION : Has aludrine been widely 
used for epinephrine-fast asthma and, 


if so, has it proved effective? 
M.D., Tennessee 


ANSWER: By Consultant in Allergy. 
A sympathomimetic amine, aludrine 
or isuprel, has been available for 
general use for about a year. The pub- 
lished reports concerning its use in 
bronchial asthma have been limited, 
but the value of aludrine in epine- 
phrine-fastness has been mentioned. 
The response to epinephrine can 
usually be restored simply by com- 
plete removal of all sympathomimetic 
drugs for a period of forty-eight to 
seventy-two hours. However, in cases 
recalcitrant to this form of treatment 
and until further reports appear, trial 
of aludrine is advisable before with- 
drawing sympathomimetic drugs. 


QUESTION : What is the treatment for 
delayed penicillin reaction, appearing 
seven to ten days after penicillin has 
Jeen stopped, in which large urticarial 
lesions are the only pathologic manifes- 


tation? 
M.D., California 


ANSWER: By Consultant in Derma- 
tology. Ordinary treatment of urti- 
caria is usually satisfactory for erup- 
tions following penicillin administra- 
tion. Antihistaminic agents can be 
given orally; when one is not success- 
ful, another may be tried. Adrenalin 
can be injected two or three times 
daily if the eruption is sufficiently 
severe, is associated with considerable 
edema, or fails to improve with anti- 
histaminic therapy. If the eruption is 
extensive, the patient will be more 
comfortable bathing with baking 
soda, cornstarch, oatmeal, or boiled 
starch in tepid water several times 
daily for fifteen to twenty minutes. 
Carbolized lotions may be used topic- 
ally. 


... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 

Now, completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 


THE Bl RTCH FR cororation 


To: The BIRTCHER Corp., Dept. A-10-9 
5087 Huntington Dr., Los Angeles 32, Calif. | 


Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 


Name 


State. 
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KONDREMUL 


(PATCH) 


A Stable Emulsion of 


Mineral Oil and 


Trish Moss 


LESSENS THE 
NEED TO STRAIN 


Straining at stool may bring 
damaging strain to weakened 
vascular or muscular tissues or to healing incisions. Strainless de- 
fecation is a boon to arthritic and aged patients. 

KONDREMUL mixes intimately with the feces and induces a 
soft, formed stool, easily evacuated without strain, pain or dread. 
Widely used in treating of hemorrhoids, papillitis and cryptitis. 


THREE TYPES 


PLAIN—(containing 55% mineral oil)—for promoting better 
bowel hygiene and regularity. 

NON-BITTER EXTRACT of CASCARA—(4.42 Gm. per 100 

cc.)—especially effective in chronic constipation. 

PHENOLPHTHALEIN—.13 Gm. (2.2 grs.) phenolphthalein 

per tablespoonful—for the more obstinate cases. 


s The E. L. PATCH COMPANY, 


| Canadian Distributors: Charles E. Frosst & Co., Box 247, Montreal 
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Foresight in pregnancy 


Pranone,* Schering’s orally effective corpus luteum preparation makes it 


possible to prevent many of the mishaps of pregnancy due to corpus 

luteum deficiency. A history of abortion warrants the usage of 
.J-«. PRANoNE the moment pregnancy is recognized. With the ap- 
my “4 pearance of any active signs of threatened abortion, 
large doses of PRoLtuton* (Schering’s 


Progesterone U.S.P. XIII) are indicated. 


(Anhydrohydroxy-progesterone U.S.P. XIII) 


PRANONE can serve as the oral equivalent to PRoLUTON administered by 
injection. In addition to maintaining pregnancy in patients with histories 
of abortions, PRANONE has proved to be efficacious for the relief of dys- 
menorrhea and premenstrual tension, Patients appreciate the effective- 
ness and convenience of therapy afforded them with PRANONE. 


*® 


CORPORATION: BLOOMFIELD, NEW JERSEY 
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Washington Letter 


Military Medical Service 
to Be Recognized 

The country’s military medical or- 
ganizations can prepare for some jolt- 
ing information. In a few weeks or 
less Secretary of Defense Louis John- 
son is expected to issue directives to 
reorganize and greatly unify medical 
service in the Army, Navy, and Air 
Force. 

The directives will be notification 
that certain decisions have been made 
and are to be put into effect without 
delay. 

Within the military organizations, 
these orders will be final and so defi- 
nite as to allow no ground for open 
objection, appeal, or complaint. 


Men Behind the Plan 


Almost every organization that has 
interested itself in this situation, in- 
cluding the American Medical Asso- 
ciation, has been urging this kind of 
a shakeup. 


MATERNITY 
HosPi Tat 


The first step came last spring when 
Secretary Johnson appointed Dr. Ray- 
mond B. Allen, president of the Uni- 
versity of Washington, to be the direc- 
tor of the National Military Estab- 
lishment’s Medical Services Division 
with all the necessary authority. to 
eliminate waste, duplication; and ma- 
jor inefficiency of the three services. 

Dr. Allen is the possessor of at least 
eight degrees, including M.D. and 
Ph.D. He is also a skilled administra- 
tor who can get tough when he has 
to. He has had to with some regularity 
in the last three months. 

Dr. Allen’s deputy has been Dr. 
Richard L. Meiling, who takes charge 
of the work effective October 1, when 
Dr. Allen returns to the University 
of Washington. 

Dr. Meiling is forty-one. He spent 
almost six years in the Army and is 
a graduate of the Command and Gen- 
eral Staff School, an unusual achieve- 
ment for a medical reserve officer. 
Until he took 
over this new 
assignment, 
he assist- 
ant professor of 
obstetrics and 
gynecology at 
the Ohio State 
University. 

Drs. Meil- 
ing and Allen 
agree on every 
important step 
taken in the re- 


(Cont. p. 44) 
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in the control of 


ANXIETY STATES +» NERVOUS TENSION 
SMOOTH MUSCLE SPASM 


Available in 
TABLETS ec CAPSULES eo ELIXIR . 


CHARLES C. HASKELL AND COMPANY, INC. 
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- broadens the scope of © 


Effective Anti-Arthritic Therapy 


with Liquid 


From laboratory dream to clinical reality—that’s the story of Robins’ new 

anti-rheumatic Pabalate, the unique combination of para-aminobenzoic acid and sodium 
salicylate which provides higher salicylate blood levels on lower salicylate dosage. 

Now, further implementing the clinical value of this important new formula, Robins offers another 
outstanding research development: easily-administered, pleasant-tasting Pabalate Liquid! 
With Pabalate Tablets and Liquid, the physician can now more effectively treat patients with 
rheumatic fever or other rheumatic disease, at all age levels—from infancy to old age! 


FORMULAS Sodium salicylate and Para-aminobenzoic acid (as sodium salt) of each, 

(5 gr.) 0.3 Gm. in each 5 cc. (1 teaspoonful) of a chocolate flavored liquia, or an enteric coated tablet. 
[NDICATIONS: Rheumatoid arthritis; acute rheumatic fever; fibrositis; gout; osteo-arthritis. 
DOSAGE: Average adult dose: two teaspoonfuls or two tablets, three times daily. 

Dosage for children proportional to age and severity of condition. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


For higher salicylate blood levels 
on lower salicylate dosage— 


TABLETS AND LIQUID 
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Paro-aminobenzoic acid administered (24gm. daily) 
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WASHINGTON LETER 


organization. Thus the shift in com- 
mand does not mean a change in 
policy. Dr. Meiling can be depended 
upon to insist on full compliance with 
the program. 


Firsthand Investigation 

At the top level, the survey and re- 
organization were handled by a staff 
of half a dozen men who called on 
the Army, Navy, and Air Force for 
the help they needed. The first two 
months were devoted to fact finding, 
in this country and abroad. Dr. Meil- 
ing did not depend on information 
furnished him by the services. He did 
his own investigating, or had it done 
by officers and civilians assigned to 
him. 

When Dr. Allen returned from a 
ten-day inspection of European facili- 
ties the middle of August, he was pre- 
pared to start drafting the recommen- 
dations. In this, as in all stages of the 
operation, Dr. Allen worked closely 
with the Armed Forces Medical Advi- 
sory Committee and was in consulta- 
tion with officials of American Medi- 
cal Association and American Dental 
Association. 

This report was not made public, 
but went directly to Secretary John- 
son. On the basis of its recommenda- 
tions, the Secretary is preparing his 
directives, for release soon. Then, 
and only then, will the military medi- 
cal officers learn how drastic is the 
reorganization. 

One person concerned in this work 
told Modern Medicine: “We have 
been guided by just two standards: 
first, the welfare of patients in the 
military services; second, a determi- 
nation to see to it that the taxpayer 
gets value for the money he spends.” 
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Permanent Organization 

Obviously, no detailed information 
on the directives is available for pub- 
lication in advance of the Secretary’s 
announcement. However, some of Dr. 
Allen’s recommendations are known. 

One military surgeon general over 
all the services is not contemplated. 
The surgeons general of Army, Navy, 
and Air Force will run their own de- 
partments, but within the policy limi- 
tations laid down for them. 

Under the reorganization act sign- 
ed by the President in August, the 
Medical Services Division gets perma- 
nent status as Office of Medical Ser- 
vices, Department of Defense. 

This division, with Dr. Meiling at 
its head, will continue to lay down 
policy for the services to follow in 
their separate operations. It will also 
lay down rules and regulations which 
will insure cooperation between the 
services. 

One key to the importance of the re- 
organization is the fact that the new 
Office of Medical Services has admin- 
istrative authority to go into the field 
and require that its orders be carried 
out. 


Chain of Command 

One by-product of the reorganiza- 
tion may be a distinct loss of prestige 
by the surgeons general of Army and 
Navy. Since 1916 these officers have 
been appointed by the president and 
confirmed by the Senate. Through 
the years, some surgeons general have 
not been above taking advantage of 
this relationship. The complaint is 
made that they have on occasion used 
this special status to resist orders or 
recommendations with which they 

(Continued on page 116) 
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A varicose or diabetic leg 
ulcer, bedsore, or a traumatic 
condition such as an avulsion or 
laceration, will benefit by the 
tissue-stimulating action of White's 

Vitamin A & D Ointment. 

Speeds healing after circumcision, 
pilonidal cyst excision, 
hemorrhoidectomy, etc. 

As in burns, White’s Vitamin A & D 
Ointment aids in relieving pain, 
hastens the growth of epithelial 

tissue, minimizing contracture. 


oy Supplied in 1.5 oz. tubes; 8 oz. and 
16 oz. jars and 5 lb. containers. 


promotes healthy granulation 
accelerates liquefaction of dead tissue 
softens the eschar 
protects the surface 
aids in relieving pain 
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aminophylline 
Vascular the 
Disease— sedation 
Hypertension, f 
Diabetes, 
Arteriosclerosis phenobarbital 
—for 
tortuous 
use 
blood vessels, 
areas of in 
exudation, selected 
hemorrhagic cardiovascular 
and 
diabetic 
conditions 
in 
which 
excessive 
capillary 
fragility 
presents 
a 
*RUTAMINAL is the trademark of Schenley complicating 
laboratories, Inc. and designates exclu- hazard 
sively its brand of tablets containing 
rutin, aminophylline, and phenobarbitol. —bottles 
of 
100 
tablets 


schenley laboratories, inc., 350 fifth ave., new york I,m. y. Schenley ne 
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@ A Duozne Dulcet Tablet is medicine all right—two potent sulfonamides 
—but to the child it’s a pale orange cube that tastes likes tutti-frutti candy 
all the 'way through. Each Duozine Dulcet Tablet contains 0.15 Gm. sulfa- 
diazine and 0.15 Gm. sulfamerazine—as stable and accurate as it is possible 
to compound. The antibacterial effect is the same as 0.3 Gm. of either drug, 
but the risk of crystalluria is only as great as that of 0.15 Gm. of one of the 
sulfonamides. Indications and dosage are the same as for unflavored tablets. 
Duozine Dulcet Tablets are available on prescription through your phar- 
macy. Write for literature today. ABBotT LaBoraToriEs, North Chicago, III. 
@ Specify Abbott's Sulfadiazine-Sulfamerazine Combination 


Duozine dulcet® tablets 


TRADE MARK 


(Sulfadiazine 0.15 Gm.—Sulfamerazine 0.15 Gm. Combined, Abbott) 


SUGAR TABLETS, ABBOTT 
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A Complete Line of 
MALE AND FEMALE HORMONES 


WYETH 


Outstanding for Potency, Efficacy, Toleration 


TESTOSTERONE The most potent androgen 


CONESTRON® Orally potent natural estrogen for action 


Conjugated Estrogens, without side action 
Equine, Wyeth 


PROGESTERONE Corpus luteum hormone 
WYNESTRON* Aqueous suspension of pure crystalline estrone, 
Wyeth 


All injectable forms now available in the unique, exclusive TUBEX.® 


Forms of issue: 


Testosterone. Injection Testosterone Wyeth—aqueous suspension of microcrystals of free 
testosterone for intramuscular injection: multiple dose vials of 10 cc., 10 and 25 mg. per 
cc.; and vials of 5 cc., 50 mg. per cc. Membrettes, Transmucosal Tablets, 4 mg. each: 
bottles of 30, 100, 500 and 1000. Implantation Pellets, 75 mg. each: vials of 1. Tubex of 
10 and 25 mg., packages of 1 and 5. 


Conestron. Tablets of 0.625 and 1.25 mg. (expressed as sodium estrone sulfate): bottles of 
100 and 1000. 

Progesterone. Injection, aqueous suspension: multiple dose vials of 10 cc., 10 mg. and 25 
mg. per cc. Tubex of 10 mg., packages of 1 and 5. Membrettes of 10 mg., bottles of 100. 


Wynestron. Multiple dose vials of 1¢ cc., 2 mg. per cc. Tubex of 1, 2, and 5 
mg., packages of 5. Wyeth 


* Trade Mark 
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Prediction of Thromboembolism 


Joun N. SHapip, M.D.* 
Central Dispensary and Emergency Hospital, Washington, D.C. 


all, causes of thromboembolic 
diseases and may be a useful 
aid in determining treatment. 

John N. Shadid, M.D., has devel- 
oped a simple bedside test to deter- 
mine blood fluidity which he has used 
satisfactorily with 102 individuals, of 
whom 16 suffered from thromboem- 
bolic disease. The test gives a viscosity 
index relating the drip rate of blood 
to that of distilled water. 

Prediction of thromboembolic com- 
plications has been verified in 2 cases 
on the basis of maintained high vis- 
cosity. Short-time abnormal increases 
may occur in some postoperative pa- 
tients, but are usually of little sig- 
nificance. 

High viscosity figures may vary 
widely in the same individual, but 
all will be definitely above normal. 
Likewise, normal figures may vary in 
the same person, but all will give a 
viscosity index of not more than 6. 

A tuberculin syringe barrel and a 
25-guage, 14-in. stainless steel needle 
are used and should first be standard- 
ized with distilled water at 25° C. 
and marked. For about two minutes 
before the test, the syringe, with plun- 
ger inserted, is warmed in the palm. 
Skin over the antecubital vein is 
wiped with alcohol and allowed to 


Bi. viscosity reflects most, if not 


dry. A tourniquet is applied and the 
vein entered with the least possible 
trauma. 

Blood is drawn into the tuberculin 
syringe barrel to the 1-cc. mark. The 
contained blood is held vertically and 
the time for 15 drops to fall noted 
with a stop watch. Suction from a 14- 
oz. rubber bulb adapted to fit an open 
syringe end is used instead of a plun- 
ger for more exact control. Syringes 
should be of identical calibers with 
the 1-cc. mark the same distance from 
the tip to provide equal pressures 
for forcing out fluid. 

Blood viscosity, obtained by divid- 
ing the time taken for delivery of 15 
drops of distilled water into that 
taken for 15 drops of blood, may 
vary between 4 and 5.5 in apparently 
normal individuals, the lower figure 
usually being associated with slight 
anemia. With known thromboem- 
bolic disease viscosity is increased 
from 7.5 to a point where blood clots 
in the tube. 

A result is not considered to be ab- 
normal unless indexes are the same 
in at least three tests. The same 
needle and syringe should be used 
for each series of tests to lessen pos- 
sibility of technical error. 

Great care and conscientious clean- 
ing of equipment are essential. After 


* A simple blood viscosity test for thrombo-embolism. M. Ann. District of Columbia 18:285-289 


$32-333, 1949. 


OCTOBER 1, 1949 


49 


li 


MEDICINE 


a test the apparatus is thoroughly 
washed with cold water to remove any 
traces of blood. The syringe is filled 
with hydrogen peroxide and corked. 
The needle bore is scraped and de- 


fects which could influence free blood 
flow are removed. Pipe cleaners with 
folded tips are effective for scrubbing 
with detergent. Chemical sterilization 
prevents bore changes from heat. 


Urine Pigment Test of Metabolism 


JeFFERSON J. VorziMER, M.D., IRA B. CoueNn, M.D., 
AND JULES Joskow, M.A.* 


HE basal metabolic rate is accurately shown by the ratio of urine 
fone to creatinine excretion. An easy, reliable test is described 
by Jefferson J. Vorzimer, M.D., Ira B. Cohen, M.D., and Jules Joskow, 
M.A., of Beth Israel Hospital, New York City. 

The method may be used when the results of respiratory calori- 
metry are doubtful, as with alcoholism or pregnancy. Urochrome for- 
mation represents true basal oxygen consumption, creatinine output 
is a quantitive index of body tissue and muscle metabolism. 

The output of urinary pigment is remarkably constant during good 
health and is unrelated to diet. Amounts are increased by hyperthy- 
roidism, fever, action of thyroxin or epinephrine, tissue breakdown, 
starvation, or administration of acids and diminished by thyroidec- 
tomy and alkalinization. 

Daily creatinine excretion, also constant for the subject, is not in- 
fluenced by ordinary exercise, dietary protein, or urine volume. Out- 
put, which represents about 2% of body creatinine, varies from 1.5 
to 2 gm. daily for men and from 0.8 to 1.5 gm. for women. The ratio of 
milligrams of creatinine excreted per day to kilograms of body weight 
is 20:26 for men and 14:22 for women. 

To find the urochrome value, urine voided after an hour’s rest is 
centrifuged and placed in a 10- by 75-cm. cuvette. Percentage of light 
transmission at a wave length of 420 my is measured with a Coleman 
Junior spectrophotometer. 

Creatinine is determined by a variant of the Jaffé reaction. In the 
cuvette are placed o.1 cc. of urine diluted 1 to 5 with distilled water, 
2 cc. of saturated picric acid, and 0.15 cc. of 10°% sodium hydroxide. 
Light transmission at a wave length of 520 my is plotted against dilu- 
tions of a standard creatinine solution. 

For men, BMR=57+0.25 pigment/creatinine. 

For women, BMR=54.7+0.22 pigment/creatinine, 


* The use of urinary pigment excretion for the measurement of basal metabolic rate. 
J. Lab. & Clin. Med. 34:482-486, 1949. 
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Pentothal Therapy for Chronic Alcoholism 


FREDERICK LEMERE, M.D., AND Paut O*HOLLAREN, M.D.* 
University of Washington, Seattle 


from nervous tension or because 

of an emotional instability are 
usually helped by pentothal narcosyn- 
thesis. 

These patients are referred to as 
secondary alcoholics in that their 
drinking is secondary to personality 
defect, usually a neurosis. 

Frederick Lemere, M.D., and Paul 
O’Hollaren, M.D., suggest the follow- 
ing criteria be used in choosing pa- 
tients who will be benefited by pento- 
thal therapy: 

& Alcohol taken as an escape from 
nervous tension or emotional strain 

& Age under thirty years 

Psychopathic personality, psy- 
chosis, or neurosis 

& Criminal record 

& Relapse after other forms of 
treatment 

The conditioned reflex treatment 
with emetine is usually employed in 
conjunction with pentothal therapy. 

The procedure for pentothal nar- 
cosynthesis consists of two or 
three prolonged interviews ev- 
ery day or two. Pentothal, 2 
gm., is dissolved in 200 cc. of 
sterile water and given by in- 
travenous drip. The depth of 
narcosis is regulated by the 
rate of drip and should be 
maintained at a level deep 
enough to insure amnesia dur- 
ing the interview. 


Pitem who drink for escape 


For subsequent interviews of short- 
er duration pentothal is given by syr- 
inge. The frequency of the short in- 
terviews is determined by the degree 
of nervousness of the patient. The 
usual schedule is once a week for a 
few weeks followed by gradual pro- 
longation of the interval between in- 
terviews. 

During narcosynthesis, strong sug- 
gestion toward avoidance of alcohol 
is made as well as a psychiatric ap- 
proach to the patient’s underlying 
psychologic disorder. 

In a few cases intravenous barbitu- 
rates make the patient wild and un- 
manageable. An occasional febrile re- 
sponse occurs. Pentothal interviews 
are contraindicated in instances such 
as these. 

Pharmacologic benefit from pento- 
thal itself is probably as important as 
the psychologic effects of the inter- 
view. Many patients given pentothal 
combined with little or no psychother- 
apy appear greatly improved. Relax- 
ation and loss of nervous ten- 
sion often occur after admin- 
istration of pentothal alone. 

Primary alcoholism, on the 
other hand, is not an indica- 
tion for pentothal therapy un- 
less relapses occur. ‘The condi- 
tioned reflex method employ- 
ing emetine is recommended. 
A primary alcoholic appears 
to be normal except for his in- 


* Treatment of chronic alcoholism by intravenous barbiturates. Northwest Med. 48:482-484, 19490. 
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tolerance to alcohol. When sober, 
these patients with primary alcohol- 
ism are able to adjust adequately to 
life. Nervous tension and emotional 
strain play little or no role in their 


alcoholic problem. However, other pa- 
tients who have any physical contrain- 
dications to emetine, such as cardiac 
disease, should not be given the con- 
ditioned reflex treatment. 


Complications of Gold Therapy 


WILLIAM C. Kuze.., M.D.* 


HRYSOTHERAPY for rheumatoid arthritis may cause toxic reactions 
* and should be given with caution. Effects may appear as an ini- 
tial hypersensitivity or serious cumulative poisoning. 

Gold intoxication may be prevented by careful dosage, routine 
tests for early effects, temporary withdrawal of the metal, or injection 
of British antilewisite. ‘To counteract harmful action of Bal, William 
C. Kuzell, M.D., of Stanford University, San Francisco, administers 
the drug as a glucoside with doses of methionine. 

Most frequent reactions to gold are dermatitis and stomatitis. Nu- 
merous possible effects include fever, joint symptoms, purpura, agran- 
ulocytosis, and gastrointestinal, liver, or kidney disorders. In most 
cases reactions subside after the first few treatments. 

Most satisfactory method of administration is weekly intramuscular 
injection of sodium aurothiomalate or aurothioglucose in amounts 
gradually increased from 10 to 50 mg. Liver function is determined 
before the course, and blood cells are counted before and after the 
first injection. Blood and urine are examined every two to four weeks. 
Before each injection, inquiry should be made whether itching, 
nausea, jaundice, diarrhea, or other ailment has occurred. 

If toxic manifestations continue after six injections, gold is omitted 
for several weeks, then resumed with smaller doses or a different 
preparation. If symptoms recur, gold is stopped for several months. 

Bad effects may become steadily worse after discontinuance of the 
metal. A trial dose of Bal-glucoside, 0.5 cc. of 10% suspension in oil, 
should be injected intramuscularly. If no reaction follows, 0.025, cc. 
per kilogram of body weight is given four to six times daily for two 
days and twice daily for ten days or until recovery. From 1 to 2 gm. 
of methionine is taken orally four times a day. 

Contraindications to gold therapy are agranulocytosis, purpura, 
hemophilia, hemorrhagic anemia, kidney or liver disease, severe dia- 
betes, pregnancy, congestive heart failure, eczema, and colitis. 


* Complications of gold therapy and their management. California Med. 71:140-143. 
1949. 
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DIET is satisfactorily regulated with a simple home 
test of sodium chloride excretion. The technic of Fantus is 
modified for hypertensive and cardiac cases by J. Marion Bryant, M.D., 
and co-workers of the University of Michigan, Ann Arbor. Once daily 
a 10-drop sample of urine is shaken in a 5-cc. Kahn test tube’ with a 
drop of 10% potassium chromate solution. Silver nitrate in 0.73% 
solution is then added drop by drop until the mixture turns light 
brown or brick red. With fluid intake of 1 to 3 liters daily and sodium 
intake of 200 mg., or not over 1.5 gm. of sodium chloride, the end 
point is reached with 1 to 6 drops. : 

J.A.M.A. 140:670-672, 1949. 


ITAMIN B,, FROM STREPTOMYCES GRISEUS has the same 
effect on pernicious anemia in relapse as vitamin B,, from liver. 
Physical and chemical properties are also similar, indicating that the 
substances are closely related or identical. With equivalent dosage, 
the fungous product seems to act more rapidly, report Lowell A. Erf, 


M.D., and Bruce Wimer, M.D., of Jefferson Medical College, Phil- — 


adelphia. Although the vitamin contains cobalt, the cobaltous ion 
appears to be inactive. 
Blood 4:845-862, 1949. 


XTRACELLULAR FLUID IN OBESE WOMEN is less than in 

women of ordinary weight. Employing the sodium thiocyanate 
method of Odier, René Canon, M.D., of the University Hospital and 
Laboratory of Experimental Gynecology, Brussels, found that extra- 
cellular fluid constituted about 18% of body weight for overweight 
women, in contrast to about 24% for nonobese women. In one group 
of patients fat was due to overeating. In the other, metabolism was de- 
ranged and the surplus apparently resulted from salt and water re- 
tention. 
Presse méd. 46:657, 1949. 


BACTEREMIA resistant to penicillin may 
be eradicated by aureomycin. The substance was given to 6 patients 
at the Mayo Clinic who had not been helped by penicillin or other 
chemotherapy; 4 recovered. All of fifteen strains of Staphylococcus 
aureus recovered from patients were inhibited by ‘aureomycin but 
twelve were unaffected by penicillin. To start the course, Donald R. 
Nichols, M.D., and Gerald M. Needham, Ph.D., of Rochester, Minn., 
usually employ intravenous administration. From 200 to 500 mg. is 
given in 250 cc. of physiologic saline solution two, four, or six times 
daily. Later 0.5 to 1 gm. is taken orally every four to six hours. 

Proc. Staff Meet., Mayo Clin. 24:309-316, 1949. 
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SURGERY 


Intrathoracic Extrapulmonary Tumors 


. STUART W. HarrINGTON, M.D.* 
Mayo Clinic, Rochester, Minn. 


N recent years, chest roentgeno- 

grams made in mass surveys have 

brought to light a surprisingly 
large number of intrathoracic extra- 
pulmonary growths. 

The incidence of these lesions, ac- 
cording to Stuart W. Harrington, 
M.D., is probably not increasing, but 
the routine use of x-ray examination 
of the thorax for diagnosis has re- 
sulted in the recognition of many 
tumors that would formerly have re- 
mained undetected. 

The potentially malignant charac- 
ter of intrathoracic extrapulmonary 
lesions dictates early excision. More- 
over, even benign growths should be 
removed before vital structures in the 
thoracic cavity are damaged by pres- 
sure from the enlarging tumor. The 
discovery of such growths before the 
patient’s general condition has been 
affected, and often before subjective 
symptoms appear, allows curative sur- 
gical removal. 

The nature of the tumor is often 
indicated by its location. 

Tumors of the anterior mediasti- 
num are usually teratomas, though 
thymic tumors and cysts are also found 
in this region. Because of the small 
space, growths in the anterior medias- 
tinum are apt to cause discomfort. 
Pain is a usual accompaniment and 
if the lesion is cancerous is particu- 
larly severe and finally constant. With 


benign tumors, the patient ordinarily 
feels pressure beneath the sternum 
and has dyspnea on effort. Associat- 
ed inflammation of the respiratory 
tract is common and may be respon- 
sible for wrong diagnosis such as pleu- 
risy, pneumonia, or influenza. 

‘Teratomas occur occasionally in the 
posterior mediastinum, but the most 
frequent dorsal growths are perineu- 
ral fibroblastomas or neurofibromas, 
which may also appear along the 
course of nerves in the lateral chest 
wall and spinal column. Unless the 
tumor is malignant, pain and other 
symptoms rarely occur, even when the 
hemithorax is almost filled. Dyspnea 
may be pronounced and swallowing 
difficult if the growth is in the upper 
part of the posterior mediastinum. 

The most common tumors of the 
middle mediastinum are lymphoblas- 
tomas and aneurysms. These are not 
amenable to surgery, hence great care 
in diagnosis is. necessary. 

Tumors often fill the entire space in 
the superior mediastinum and are 
difficult to distinguish from the sur- 
rounding viscera. Most frequent are 
thymomas, intrathoracic goiters, neu- 
roblastomas, aneurysms, and cysts. 

Stereoscopic roentgenograms of the 
thorax as well as films made in antero- 
posterior, lateral, and oblique posi- 
tions may be more helpful than bron- 
choscopic, esophagoscopic, and _thor- 


* Intrathoracic extrapulmonary tumors: diagnosis and surgical treatment. Postgraduate Med. 


6:6-21, 1949. 
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acoscopic examinations, especially in 
the selection of growths for operation 
and in determining the most acces- 
sible surgical approach. Roentgeno- 
grams made after production of arti- 
ficial pneumothorax or introduction 
of barium into the esophagus or of 
iodized oil into the bronchial tree 
may give valuable information. 
Roentgen therapy, which rapidly 
diminishes radiosensitive tumors, is 
of aid in diagnosing mediastinal lym- 
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phoblastomas. Shrinkage of these in- 
operable masses is detected in films 
a week after initial x-ray therapy. 

Of 168 patients with intrathoracic 
extrapulmonary tumors, 161 recover- 
ed from the operation. The results for 
128 with benign lesions were satis- 
factory. Symptoms were relieved and 
tumors have not recurred. Half of the 
33 malignant tumors recurred, and 
the patients subsequently died of 
malignant disease. 


Complications of Gastrointestinal Intubation 


Joun S. Carrer, M.D.* 


Mv and more commonly the gastrointestinal tract is intubated 
for aspirating, deflating, feeding, studying, and treating. John S. 
Chaffee, M.D., of Hamot Hospital, Erie, Pa., presents a collective 
review of the complications of such intubations. 

Sinusitis and otitis media often occur when indwelling nasal tubes 
are used. Intubation should be avoided if the patient has acute sinus- 


itis or head cold. 


Esophageal strictures sometimes attend prolonged intubation. This 
complication must be borne in mind when dysphagia develops. 

Laryngeal obstruction may occur after esophageal intubation. The 
onset of the obstruction may be acute or insidious. Warning symp- 
toms are dyspnea, dysphagia, hoarseness, blood-streaked sputum, and 


croupy cough. 


Knotting of the tube should be suspected when intestinal drainage 


is unsatisfactory. 


Rupture of esophageal varices can attend gastrointestinal intuba- 
tion. The presence of cirrhosis of the liver with the possibility of 
esophageal varices is a contraindication. 

Rupture of a hollow viscus may be avoided if the position of the tip 


of the tube is changed daily. 


Inability to withdraw a balloon-tipped tube may result from occlu- 
sion of the air conduit to the bag. Patency of the air channel and free 
communication with the balloon should be checked daily. 

Breakage of the mercury-filled bag is a frequent occurrence but is 


without ill effects. 


+s Complications of gastro-intestinal intubation, Ann. Surg. 130:113-128, 1949. 
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Surgical Treatment of Aneurysm 


GERALD H. Pratt, M.D.* 


New York University, New York City 


_ o single operation is effective 
for all arterial and arteriove- 
nous aneurysms. Treatment 


must be individualized. 

The best procedure may be excision 
of the sac with end-to-end anastomosis 
by venous transplant. In other cases 
suture of inner orifices and insertion 
of a core will be preferable. In still 
others the method of choice may be 
proximal ligation, distal shunt to a 
large vein, or obliteration by an ex- 
ternal irritant such as talcum powder. 

Arterial varices syndrome often mis- 
taken for varicose veins, results from 
innumerable small vessels between the 
femoral artery and saphenous system. 
Gerald H. Pratt, M.D., emphasizes the 
point that, like cancer, congenital ar- 
teriovenous connections may suddenly 
become very active and continue to 
4 spread, regardless of operation. The 
3 lesion is difficult to eradicate. All in- 
volved branches should be widely re- 
moved. 


ARTERIAL ANEURYSM 
Most arterial dilatations are trau- 
matic or degenerative. A small sac due 
to injury is usually excised and the 
cut ends are joined with fine silk. A 
large gap left in a vital artery is 
bridged with a section of vein sutured 
in place. A tube lined with vein may 
be life saving but is more likely to 
produce rupture. 
When anastomosis is impossible the 


Matas technic, which does not destroy 
collateral circulation, is often success- 
ful. The aneurysm is opened and in- 
ternal orifices are sutured. The sac 
is then filled with a large contiguous 
muscle and closed over the core. 

Aortic aneurysm below the renal 
arteries may be obliterated by proxi- 
mal ligation with two cotton tapes. 
The distal tape is tied first, the aorta 
incised between the two, a plug of 
fascia inserted, and the proximal tape 
tied over the end. The implanted tis- 
sue absorbs the shock of occlusion and 
pressure of the knot, thus preventing 
erosion and rupture. 

Pressure from within an aneurysm 
can be reduced by hastening the flow 
of blood. Just beyond the sac the ar- 
tery is anastomosed to a vein, so that 
blood returns directly to the heart in- 
stead of meeting peripheral resistance. 
The method is used with thoracic and 
iliac dilatations. 

Reaction to cellophane or talcum 
powder around the aorta produces 
ideal slow occlusion in healthy tissue 
but less satisfactory results with dis- 
ease. In some cases other vessels may 
be irritated. 


ARTERIOVENOUS ANEURYSM 
Excision and end-to-end anastomo- 
sis are done for minor lesions, especial- 
ly of end arteries. 
An artery may be repaired through 
the venous wall or the sac. The vein 


* Surgical treatment of aneurysms. Am. Heart J. 38:43-53, 1949. 
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is tied and severed, excess aneurys- 
mal wall removed from the artery, and 
the opening closed to form a normal 
lumen. 

Arteriovenous aneurysm is most ef- 
fectively removed by ligation with ex- 
cision of all structures involved. Nu- 
merous vessels are usually encounter- 
ed; hence the term quadrilateral liga- 
tion is a misnomer. The Matas oblit- 
eration procedure is occasionally suit- 
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and extensively enlarged on the later- 
al and posterolateral surface of the 
legs, local heat is increased, and the 
condition promptly returns after the 
usual procedures for varicose veins. 
In doubtful cases veins may be incised 
and arterial pulsations noted. 

The saphenous veins should be ex- 
cised, with branches in the groin and 
popliteal space and each arterial trib- 
utary. Parts are also taken at all in- 


able. competent points. Dilated veins on 


the lateral or popliteal area may be 
removed extensively and repeatedly. 

Once or twice every year the legs 
should be inspected for recurrence, 
large dilated vessels cut out, and 
small vessels injected. 


ARTERIAL VARICES SYNDROME 


Congenital arterial varices may 
open after many years of closure. The 
syndrome should be considered if the 
patient is young, veins are suddenly 


Postoperative Red Cell Deficit 


Joseru R. Stanton, M.D., AND AssociATEs* 


| during and after operation more blood may be lost than is 
shown by ordinary methods. Even though the loss at operation is 
replaced, an insidious and greater loss may occur later. 

With slow internal hemorrhage as much as 1,200 cc. may be lost 
gradually without significant change of pulse or blood pressure. Un- 
compensated internal bleeding may delay convalescence and pro- 
duce air hunger, disorientation, coma, transient blindness, oliguria, 
or coronary thrombosis and myocardial infarction. 

Unsuspected red cell deficiency often continues for weeks after 
fluid volume is restored, sometimes causing serious reactions. As a 
guide to replacement, hematocrit levels should be determined before 
surgery and on the third postoperative day. If the value falls 5 mm., 
uncompensated loss of whole blood exceeds 500 cc. 

‘ In determining erythrocyte levels, Joseph R. Stanton, M.D., 
Richards P. Lyon, M.D., Edward D. Freis, M.D., and Reginald H. 
Smithwick, M.D., of Boston University, used hematocrit and the high-, 
ly accurate thiocyanate technic. In addition, blood removed at opera- 
) tion was estimated by the usual calorimetric and gravimetric methods. 


% Operative and postoperative blood loss with particular emphasis upon uncompensat- 
ed red cell loss. Surg., Gynec. & Obst. 89:181-190, 1949. 
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Pre- and Postoperative Care of Hyperthyroidism 


W. R. Lovetace, M.D.* 
Lovelace Clinic, Albuquerque, N.M. 


covered, internist and surgeon co- 

operate in planning treatment. 
Rules of diet, medication, and han- 
dling of postoperative complications 
are described by W. R. Lovelace, 
M.D., as follows: 

Operative risk is determined by age, 
duration of illness, weight loss, pulse 
rate and pressure, record of crises, 
and heart condition. Laryngoscopic 
examination is done and a specialist 
is consulted, if necessary. 

At least 3,000 cc. of fluid daily is 
required before operation, in addition 
to replacement for diarrhea, vomiting, 
sweating, or fever. If the amount swal- 
lowed is inadequate, 5 or 10% dex- 
trose in distilled water is injected. A 
blood transfusion of 1,000 cc. may be 
advisable. 

Extra food is prescribed according 
to increase of basal metabolic rate. 
For example, to maintain weight, a 
man with metabolic rate of plus 50 
doing muscular work would need 
6,000 calories daily. Tea, coffee, to- 
bacco, and alcohol are forbidden. 
Disturbed liver function improves 
with a high-carbohydrate, low-fat diet 
containing 25% protein. The heart is 
protected by supplementary vitamin 
B complex and ascorbic acid. 

If. exophthalmos prevents eyelids 
from closing, the eyes are kept moist 
with unventilated goggles. Ringer’s 


Fe the time toxic goiter is dis- 


ointment is dropped in each eye four 
or five times a day. 

Lugol's solution is administered for 
ten days to three weeks before opera- 
tion in three daily doses of 10 minims. 
Propylthiouracil is needed in about 
10% of cases because of unusually 
high metabolic rate, large thyroid, or 
poor general condition. The dose is 
goo mg. daily in most cases, but 1 in 
4 requires 400 mg., and a few up to 
700 mg.; in addition Lugol's solution 
is given for two weeks. 

With liver dysfunction, a high pro- 
portion of oxygen is given during gas 
anesthesia and high concentrations 
postoperatively by mask or tent. Oxy- 
gen therapy is also necessary if the 
goiter is very toxic. Anoxia is shown 
by confusion, agitation, lassitude, 
headache, tremor, or increase of tem- 
perature, pulse, and breathing rate. 

After thyroidectomy a semisitting 
position in bed is most comfortable. 
From 14 to 14 gr. morphine may be 
given every three hours or 114 gr. 
nembutal to induce sleep. 

In the first proctoclysis 40 drops of 
Lugol's solution is introduced in 500 
cc. of tap water; 1,500 cc. of saline 
solution with 59% dextrose is injected 
by vein. If laryngoscopic examination 
shows normal vocal cords, cool water 
may be drunk. In case of nausea, in- 
travenous fluids are given daily in 
amounts 1,000 cc. beyond output. 


*% Pre- and postoperative care of the patient with hyperthyroidism. J. Internat. Coll. Surgeons 


12:305-309, 1949. 
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Iodine is later administered in fruit 
juice in three daily 10-minim doses. 

If hemorrhage occurs after thyroid- 
ectomy, blood usually accumulates 
under the prethyroid muscles, ob- 
structing breathing and swallowing. 
The bleeding vessel must be isolated 
and tied. 

Tracheitis is shown by frequent at- 
tempts to clear the throat, hoarseness, 
cough, dyspnea, and tenacious mucus. 
Steam should be inhaled and warm 
fluids taken; tracheotomy may be 
necessary for progressive edema. 

Thyroid crises are overcome by con- 
centrated oxygen therapy, ice packs, 
morphine, nembutal, 10% dextrose in 
distilled water, iodine by hypodermo- 
clysis or intravenous rectal injection, 
and transfused whole blood. 

Paralysis of the recurrent laryngeal 
nerve, the usual cause of tracheal ob- 
struction, may require only helium 
and oxygen therapy, or prompt tra- 
cheotomy. 

Parathyroid tetany may be over- 


UROLOGY 


come by 2 to 4 gm. of calcium lactate 
given in hot water every two to four 
hours, 2 or 3 tsp. of cod-liver oil daily, 
or viosterol. In severe cases 5 cc. of 
10% calcium chloride or calcium glu- 
conate solution is administered in 100 
cc. of normal saline solution, and 
parathyroid extract is given once 
daily, 10 to 50 units intramuscularly. 
Dihydrotachysterol has a more sus- 
tained effect. 

Liquid food is given the second 
postoperative day, a soft diet on the 
third, and high-carbohydrate, high- 
protein meals thereafter. The wound 
is dressed twenty-four hours after op- 
eration and the drain removed then 
or next day. Skin sutures are removed 
the fourth day. The patient arises the 
first or second day after surgery and 
leaves the hospital on the fifth. 

Lugol’s solution is continued for a 
month or two, then stopped if meta- 
bolic rate is normal. Examination is 
repeated every two or three months 
for a year. 


Hormone Therapy for Mumps Orchitis 


ARCHIBALD L. Hoyne, M.D., ANp AssociaTEs* 


SUALLY mumps orchitis can be prevented or greatly modified by 
giving diethylstilbestrol soon after onset of parotitis. For pro- 
phylaxis, 2 mg. is given by mouth every morning throughout the 
course of illness. If testicles are already involved, 5 mg. is administer- 
ed daily until the orchitis subsides. Archibald L. Hoyne, M.D., 
Jerome H. Diamond, M.D., and Joseph R. Christian, M.D., followed 
this regime in successful treatment of 64 men at the Cook County. 
Contagious Disease Hospital, Chicago. 
Incidence of orchitis was reduced from 1 in 4 or 5 Cases to 1 in 25. 
If the complication is already present, recovery occurs in three to five 


days. 


* Diethylstilbestrol in mumps orchitis. J.A.M.A. 140:662-665, 1949. 
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Special Exhibit 


Crystalline Vitamin By2 
in the Treatment of Megaloblastic Anemuias 


E. SCHMATOLLA, M.D., A. Gipson, M.D., AND J. M. CARLISLE, M.D. 
Rahway, N. 


i ke classic studies of Minot and Murphy initiated a new era in 
the treatment of pernicious anemia. Today, slightly more than 
two decades later, the physician has at his command a pure anti-ane- 
mia factor. Weight for weight, this is the most potent therapeutic 


substance known to medicine. 


Crystalline vitamin B,,—a pure anti-anemia factor—was first isolat- 
ed in the Merck Research Laboratories, as described in Science 


107: 396-397, 1948. 


HEMOPOIETIC AND OTHER ACTIVITY 

Crystalline vitamin B,, is a highly 
effective substance capable of produc- 
ing hemopoietic activity in patients 
having those types of anemia charac- 
terized by erythrocyte maturation ar- 
rest. As little as one microgram 
(0.000001 gm.) daily of this substance 
is sufficient to effect and maintain re- 
mission in pernicious anemia. ‘Crystal- 
line vitamin B,, is also an essential 
growth factor for certain species of 
animals (e.g., chicks, pigs). 


NONALLERGENICITY AND NONTOXICITY 

Crystalline vitamin B,, may be given 
with complete safety to those 3 to 5% 
of patients who react, often violently, 
to liver extract. No allergic reactions 
of any type have occurred following 
the use of saline solution of crystalline 
vitamin B,,. Saline solution of crystal- 
line vitamin B,, causes no induration 
and little or no discomfort at the site 
of injection. No toxic effects have fol- 
lowed its administration in therapeutic 
doses. 


CLINICAL INDICATIONS 
Crystalline vitamin Bu: is effective in microgram quantities in the 
treatment of: uncomplicated pernicious anemia; pernicious anemia 
with nervous system complications (subacute combined degeneration 
of the spinal cord); tropical and nontropical sprue; nutritional mac- 
rocytic anemia; certain cases of megaloblastic anemia of infancy; pa- 
tients with any of these disorders who are sensitive to liver extract. 


Adapted from the Scientific Exhibit presented at the 1949 convention of the Ameri- 
can Medical Association, Atlantic City, N. J. 
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SPECIAL EXHIBIT 


PATHOGENESIS OF THE MEGALOBLASTIC ANEMIAS 
DUE CHIEFLY TO DEFICIENCY OF THE ERYTHROCYTE MATURATION FACTOR 


Deficiency may be caused by: 


Lack of extrinsic factor in the diet 
(nutritional macrocytic anemia). 
Failure of the gastric mucosa to form 
intrinsic factor (pernicious anemia, 
postgastrectomy macrocytic ane- 
mia). 

Defect in absorption of extrinsic 
factor as in intestinal disorders 
(sprue, steatorrhea). 

Inability of the liver to store the 


erythrocyte maturation factor (hepa- 
_ tic disease)? 


Deficiency results in: 
ABNORMAL RED BLOOD CELL MATURATION 


Primitive stem cell 


Megaloblastic bone 
marrow from untreated 
pernicious anemia 

patient 


Normal bone marrow 


Proerythroblast 
Promegaloblast 


Erythroblast 
Megaloblast 


Normoblast & (Relatively few develop into mature SEBO Polychromatic 
red cells to be released into the [ megaloblast 
peripheral blood—‘maturation ar- 

rest.’’) 


_%,  Reticulocyte 


Abnormal red blood cells 
Erythrocyte 
NORMAL MATURATION ABNORMAL MATURATION 
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SPECIAL EXHIBIT 


DIAGNOSIS OF PERNICIOUS ANEMIA 


HISTORY 
Sore tongue Mental changes Tingling Palpitation 
Diarrhea Weakness Unsteady gait Tinnitus 
Anorexia Numbness Dyspnea Dizziness 


PHYSICAL SIGNS 


Impaired vibration sense; impaired 


Beefy red tongue position sense; impaired pinprick 
Pallor of skin and mucous membranes sensation; hyper-reflexia of tendon 
Lemon-yellow tinge of skin reflexes, Babinski, Hoffman, etc. 
LABORATORY TESTS 
© 


Macrocytosis; anisocytosis; poikilo- 
cytosis; polychromatophilia; baso- 
philic stippling; occasional nucleat- 
ed red cells. 


Low red blood count 


Achlorhydria 


Megaloblastic hyperplasia 
in marrow smear 
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SPECIAL EXHIBIT 


THE TREATMENT OF MEGALOBLASTIC ANEMIAS 

First Used Medication Pg 
1926 Oral liver 200 gm. 
1928 Parenteral refined liver extract 1 U.S.P. unit 
1929 Oral dessicated hog’s stomach 25 gm. 
1945 Pieroylglutamic acid 0.005 gm. 
1949 Crystalline vitamin Bi» (Cobione) 0.000001 gm. 


CLASSIFICATION OF THE MEGALOBLASTIC ANEMIAS 


(Anemias characterized by erythrocyte maturation arrest) 


@ Macrocytic anemias associated with Pernicious anemia 
Sprue (tropical and nontropical) @ Nutritional macrocytic anemia 
Idiopathic steatorrhea @ Cirrhosis of the liver 
Chronic pancreatic disease @ Fish tapeworm infection (Diphyllo- 
Regional ileitis bothrium latum) 
Gastrectomy @ Megaloblastic anemia of infancy 
Carcinoma of the stomach 7 
Gastroenterostomy @ Macrocytic anemia of pregnancy 


NEUROLOGIC RESPONSE IN PERNICIOUS ANEMIA TO 
VITAMIN THERAPY 


(5 micrograms intramuscularly daily for eight days, then 15 micrograms weekly) 


Symptom | Betore | After 3 wks. | After 6 wks. | After 9 wks. 
or sign therapy of therapy of therapy of the-apy 
NUMBNESS 
Hands | Present @ ABSENT | @ ABSENT | @ ABSENT 
Feet Present Present @ ABSENT @ ABSENT 
PINPRICK SENSE 
| Fingers Impaired @ NORMAL @ NORMAL @ NORMAL 
Feet Impaired @ NORMAL @ NORMAL @ NORMAL 
Toes Impaired @ IMPROVED = IMPROVED @ NORMAL 
VIBRATION SENSE 
| Patella Impaired @ NORMAL @ NORMAL | @ NORMAL 
Tibia Impaired Impaired @ NORMAL | @ NORMAL 
i Malleolus Impaired Impaired Impaired @ NORMAL 
POSITION SENSE 
Toes IMPROVED | IMPROVED | IMPROVED 
PLANTAR REFLEXES | Babinski | @ NORMAL | @ NORMAL | @ NORMAL 
TENDON REFLEXES | Hyperactive | @ NORMAL | @ NORMAL NORMAL 
ATAXIA | Present { @ IMPROVED {| @ IMPROVED | @ NORMAL _ 
ROMBERG’S SIGN | Present | Present | Present | @ NORMAL | 
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HEMOGLOBIN. GRAMS 


SPECIAL EXHIBIT 


RESPONSE TO VITAMIN Bi. THERAPY 


Typical hematologic response of patient with pernicious anemia 
in relapse to treatment with vitamin B,» 
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VITAMIN Bu 
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$ DAYS AFTER 


25 MICROGRAMS 


TREATMENT 
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Peripheral blood after treatment 


INDICATIONS AND DOSAGE FOR CRYSTALLINE VITAMIN By» 


By subcutaneous or intramuscular injection 


| Initial | Maintenance 
Pernicious anemia 15 micrograms once 15 micrograms every 
(uncomplicated) or twice a week till other wee 


Pernicious anemia 
with neurologic 
complications 


remission occurs 


15 to 30 micrograms 
once or twice a week 
till a maximum response 
has been obtained 


15 micrograms every 
other wee 


Pernicious anemia 
in patients sensitive 
to liver preparations 


15 micrograms once or 
twice a week till 
remission occurs 


15 micrograms every 
other week 


Sprue 15 to 30 micrograms 15 micrograms every 
(tropical and non- once or twice a week other week when needed 
tropical) to prevent relapse 


Nutritional macro- 
cytic anemia 
(certain cases) 


A single injection 
of 15 micrograms 


15 micrograms once a 
week may be re juired 
to prevent relapse 


Megaloblastic anemia 
of infancy 
(certain cases) 


A single injection 
of 15 to 30 micrograms 


If response is not 

prompt other therapeutic 
measures should be employed 
at once 
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OPHTHALMOLOGY 


A New Ocular Implant 


NorMaN L. CuT_er, M.D.* 
Wilmington, Del. 


PROSTHETIC ocular implant should 

A allow wide range of motion 

and instantaneous movements 

over a short range. In addition, the 

upper lid must be kept from sinking 

in and the lower lid should be pre- 
vented from sagging. 


Fig. 1. Universal type of implant 


These qualifications are met by a 
plastic ocular implant employed by 
Norman L. Cutler, M.D. The implant 
(Fig. 1) is ball-shaped and measures 
18 mm. in diameter with an overall 
anteroposterior length of 16 mm. The 
anterior outer surface is covered with 
tantalum mesh. Under the mesh is a 
groove which facilitates the passage of 
a suture needle through the mesh. 
The implant is fixed to Tenon’s cap- 
sule and the conjunctiva after simple 
enucleation. 

The integrated implant may be sub- 
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stituted for a ball implant after iso- 
lation of the 4 recti muscles. Each 
of the rectus muscles is sutured to the 
tantalum mesh as well as Tenon’s 
capsule and the conjunctiva. 

The new integrated ocular implant 
is also well adapted for use after 
eviscero-enucleation of the eye. To 
prevent extrusion of the implant by 
shrinkage of the sclera after eviscero- 
enucleation only the anterior half of 
the sclera is left in place (Fig. 2). 

The cornea is excised and the globe 
eviscerated. The posterior half of the 
sclera is then removed along with a 
piece of the optic nerve, leaving a col- 
lar of sclera attached to the rectus 
muscles, episclera, and conjunctiva. 

The implant may be securely at- 
tached to the remaining rim of the 
sclera allowing normal range and 
rapidity of motion of the prosthetic 


/mplant 


Sc/lera 


Fig. 2. Implant in place. 
* A universal type integrated implant. Am. J. Ophth. 32:253-258, 1949. 


H 
it 
OF 
\ ALF 
SILI 
\ 
\ 
\ 
WS 
| 
| 
Z S 
= 
KES 
| | 


OPHTHALMOLOGY 


eye. The oblique muscles are sacrificed 
in this procedure but the rectus mus- 
cles must be carefully held aside while 
the sclera is being divided. 

The implant with sutures in place 
in the mesh is slipped into the orbit 
through the space behind the scleral 
collar. The sutures are then tied about 
1.5 mm. from the anterior cut edge 
of the sclera. 

If the sclera shrinks the implant 


cannot be extruded. Fixation is fur- 
ther assured by growth of tissue from 
the scleroconjunctival border into the 
tantalum mesh. 

The eye may be fitted about three 
weeks after the operation. About 65° 
to 70° of horizontal and 65° of verti- 
cal movement are attained. The in- 
tegrated implant has been successful- 
ly employed in 26 cases of eviscero- 
enucleation. 


Nonmagnetic Foreign Bodies in the Eye 


James S. SHipman, M.D.* 


University of Pennsylvania, Philadelphia 


EMOVAL of a foreign particle from 
R the eye should always be at- 
tempted unless too much ocular 
destruction would result. Imbedded 
pieces of copper are particularly dan- 
gerous because of the likelihood of 
irritative and degenerative changes in- 
cluding chalcosis lentis. 

When ophthalmoscopic visualiza- 
tion is possible, James S. Shipman, 
M.D., finds that removal with forceps 
through a posterior sclerotomy is usu- 
ally the best method. This measure, 
employing a forceps similar to the 
Hess iris instrument with flat corru- 
gated tips, was used in 6 cases of in- 
traocular copper, 5 in the vitreous, 
and 1 in the anterior chamber. 

The nonmagnetic property of the 
foreign body is first established by 
noting response to application of a 
Parker electric hand magnet to the 
globe. 


Anesthesia is accomplished with a 
retrobulbar injection of 1.5 cc. of 29%, 
novocain. A small amount is also in- 
jected subconjunctivally into the 
quadrant to be explored. 

An incision is made in the bulbar 
conjunctiva parallel to, and 10 mm. 
back of the limbus. The sclera nearest 
the foreign body is exposed and clean- 
ed of episcleral tissue. The operative 
area is then surrounded by diathermy 
micropins. Sclera and uvea are cut 
with a Graefe knife radially from the 
limbus. The incision is linear and as 
long as the size of the particle. 

If the object is not visible, the field 
is observed through the dilated pupil 
with an ophthalmoscope while the 
forceps are manipulated in the vitre- 
ous chamber. The piece is grasped and 
withdrawn through the scleral open- 
ing. 

The scleral incision is superficially 


* Removal of intraocular nonmagnetic foreign bodies. Am. J. Ophth. 32:825-834, 1949. 
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coagulated with the Lacarrere elec- 
trode to prevent retinal detachment. 
The opening is closed with interrupt- 
ed fine black silk 6-0 sutures. Just be- 
fore closing the conjuntiva with run- 


ning black silk sutures, the edges of 
the scleral incision are touched with 
either 50%, trichloracetic acid or 50% 
phenol. 

The use of the biplane fluoroscope 
may be advisable when hemorrhage 
clouds the vitreous. The scleral inci- 
sion should be 6 to 8 mm. in length. 
The forceps are inserted at an angle 
and turned so that their action cor- 
responds to the long axis of the inci- 
sion. Manipulation is observed with 
the fluoroscope. 

The use of an ophthalmic endo- 


ENDOCRINOLOGY 


scope requires a large incision and 
entails considerable loss of vitreous. 
In some cases, however, the procedure 
may be necessary even though satis- 
factory vision is not preserved in the 
eye. 

Visualization may also be accom- 
plished by transillumination. The 
sclera is bared over a wider area. ‘Two 
strong lights are inserted back of the 
globe and firmly placed against the 
eyeball at two points opposite the 
foreign body and the incision. A third 
light illumines the wound area. The 
particle appears as a shadow. 

Objects located in the soft lens of 
children may be removed by needle 
and suction. A small incision is made 
in the cornea just anterior to the lim- 
bus and at approximately the 12 
o'clock position. 

A large needle such as is used for 
spinal puncture, with rubber tube 
and syringe attached, is inserted 
through the opening and into the 
soft cataractous lens. The needle, with 
open tip upward, is placed beneath 
the foreign body. Just enough suc- 
tion is applied to engage the particle 
in the tip and the needle is then with- 
drawn. 


LECTROLYTE COMPOSITION OF SWEAT is affected by des- 


oxycorticosterone and may be used as an index of adrenal cortical 
function. Jerome W. Conn, M.D., of the University of Michigan, Ann 


Arbor, finds that patients with untreated Addison's disease have con- 
centrations of sodium and chloride in sweat far in excess of the nor- 
mal range of 15 to 60 milliequivalents per liter. Electrolyte levels 
fall upon administration of desoxycorticosterone but rise again when 
treatment is stopped. Values between the upper normal limit and the 
high levels of Addison’s disease are typical of panhypopituitarism. 
With adrenal cortical carcinoma, concentrations of sodium and chlo- 


ride are extremely low. 
Arch. Int. Med. 83:416-428, 1949. 
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The incidence of mild protein deficiencies in children, predisposing 
toward infections and edema, is reported'* much greater 

than generally realized. Infant and adolescent requirements— 

not only for tissue repair and maintenance, but also for growth— 
are much higher than in adulthood.* To insure 

adequate protein intake in infancy, Dryco — Borden’s 
high-protein infant food — is ideally suited as a basis for formula 
building. It furnishes all the essential amino acids. 

Its low fat content minimizes gastro-intestinal upsets due to 

fat intolerance, while its intermediate carbohydrate content 

lends itself for prescription with or without added carbohydrate. 
Quickly soluble in cold or warm water, DRYCO contains 
adequate vitamins A, B,, B, and D, plus essential milk minerals. 


References: 1.. Dodd, K. and Minot, A. S.: J. Pediat., 8:442, 1936.. 
2. Dodd, K. and Minot, A. S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, N. Y. 


In Canoda write The Borden Company, Limited, Spadina Crescent, Toronto. 


DRYCO is made from spray-dried, pasteurized, superior quality 
whole milk and skim milk. Provides 2500 U.S.P. units 

vitamin A and 400 U.S.P. units vitamin D per 

reconstituted quart. Supplies 311 calories per tablespoon. 
Available at all drug stores in 1 and 21 lb. cans. 
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LARYNGOLOGY 


Tumors of the Parotid Gland 


Rosert W. Buxton, M.D., James H. Maxwe M.D., 
AND DONALD R. Cooprr, M.D.* 


University of Michigan, Ann Arbor 


mors cannot always be differen- 

tiated. Every primary growth 
should therefore be removed on dis- 
covery, unless already metastatic to 
distant parts of the body. 

Far advanced malignant neoplasm 
may produce metastatic foci in cervi- 
cal nodes. If more distant regions are 
not involved, radical removal of deep 
nodes is fully warranted. 

With wide exposure, all pathologic 
tissue can be excised in most cases. 
Robert W. Buxton, M.D., James H. 
Maxwell, M.D., and Donald R. Coop- 
er, M.D., protect the facial nerve by 
painstaking identification and meticu- 
lous dissection (see illustration). 

If operation is contraindicated, or 
if the total removal of an ill-defined 
growth is in doubt, roentgen therapy 
should be applied in maximum dos- 
age. 

Operation was done on 227 benign 
or malignant parotid neoplasms, in- 
cluding mixed forms, pure carcinoma 
or sarcoma, and papilliferous cystade- 
noma lymphomatosum. Tumors had 
existed from one month to more than 
twenty years. Facial paralysis oc- 
curred in nearly one-fourth of the 
cases and in about 159% was perma- 
nent. Of persons with malignant tis- 
sue excised over five years ago, slight- 
ly more than two-thirds lived at least 
five years without recurrence. 


Baws and malignant parotid tu- 


For adequate exposure of the opera- 
tive field, incision usually begins just 
below the level of the zygomatic pro- 
cess, immediately in front of the tra- 
gus. The opening is extended 1 or 2 
cm. under the ear lobule, then for- 
ward along the posterior belly of the 
digastric muscle, and the flap reflect- 
ed forward. 

Healthy tissue ordinarily must be 
incised to reach the tumor capsule. 
To detect facial nerve branches, the 
electrode of a faradic excitor is pass- 
ed over the gland. Tissue is safely 
entered if 2 or g volts produces no 
contraction of facial muscles. 

When possible the entire capsule 
is removed intact with the tumor. 
Should the membrane rupture and 
tumor contents spill, the wound must 
be cleansed by prolonged irrigation. 

As the tumor may overlie and ad- 
here to nerve branches, the mesial 
portion is freed with care not to di- 
vide a nerve segment. 

A tumor lying mesial to or beneath 
the facial nerve requires anatomic dis- 
section of all neural branches, a pro- 
cedure which makes removal of the 
tumor or even of all the gland 
scem incidental. 

If a tumor is very large, excision 
may be facilitated by first opening 
the capsule and removing part of the 
contents. The entire capsule is thus 
secured. 


* Tumors of the parotid gland. Laryngoscope 49:565-594, 1949. 
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IDENTIFICATION 
OF FACIAL NERVE 


AT OPERATION 


Zygomatic 
branch 


branch 


Main trunk of 
facial nerve 


Styloid process ~~ 


Cartilage of external canal -~~ 


Digastric muscle ~~ 
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The course of the facial nerve is 
often distorted by tumor growth. The 
main trunk and branches may be ex- 
posed by separating the fascial sheath 
of the parotid gland from the peri- 
chondrium of the external auditory 
canal. Dissection is carried past the 
tympanic plate to the base of the 
styloid process. 

Just lateral to the base, the facial 
nerve trunk may be recognized. If, 
however, the region between the mas- 
toid process and mandibular angle is 
filled with tumor, the lower pole of 
the parotid gland may be lifted from 
the digastric muscle belly. As dissec- 


tion approaches the styloid process, 
the nerve will be encountered. 

When a large tumor encroaches on 
the stylomastoid foramen, identifica- 
tion of the nerve as it leaves the fora- 
men is hazardous. The zygomatic 
branch should be located beneath the 
gland surface, below and parallel to 
the zygomatic arch. The branch is 
then traced back until the pes anseri- 
nus and main trunk are exposed. 

During removal of a large parotid 
tumor the facial nerve should not be 
overstretched. In preference the nerve 
is severed, and nerve segments are ap- 
proximated. 
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Costoclavicular Compression 


Joun M. McGowan, M.D., AND Morris VELINsky, M.D.* 


ECAUSE Of poor posture or skeletal defect, the subclavian artery 
B and brachial plexus may be pinched between the clavicle and first 
rib. 

Viselike action of the bones may result from depressed collarbone 
with low shoulder, or from elevated rib due to respiratory effort dur- 
ing emphysema or vigorous exercise. 

Arm symptoms include lancinating pain, paresthesia, anesthesia, 
and weakness. Carrying a heavy load may cause pallor and numbness. 
Symptoms are often misdiagnosed as the scalenus anticus or cervical 
rib syndrome. 

To prove diagnosis, John M. McGowan, M.D., of Tufts Medical 
College, Boston, and Morris Velinsky, M.D., of Kilgore, Tex., have 
the patient draw his shoulders back in the posture of military atten- 
tion. If the pulse to the arm is greatly reduced or shut off, costoclavi- 
cular compression is indicated. 

The test is done with subject standing and a blood pressure cuff on 
the upper arm. Values are recorded with shoulders held forward and | 
up, then down and back. Results are positive if the second value is 
ye 20 points or more lower than the first. 

Exercises aimed at strengthening the trapezius and levator scapulae 
: muscles may benefit some patients. 
: %* Costoclavicular compression. Arch. Surg. 59:62-73, 1949. 
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Non-Union of the Medial Malleolus 


Sam W. Banks, M.D.* 


Northwestern University, Chicago 


ISABLING symptoms may result 
D if a fractured medial malleo- 

lus fails to reunite to the tibia. 
In some cases surgical repair is un- 
necessary because fibrous union of 
the malleolar fragment with the tibia 
allows normal use of the ankle with- 
out discomfort. 

Pain and swelling over the malleo- 
lus, instability of the ankle, or the 
development of a posterior tibial 
tenosynovitis are indications for op- 
erative repair of the defect. 


Figure | 


Sam W. Banks, M.D., recommends 
bone grafting utilizing a metal screw 
and cancellous bone instead of the 
conventional full-thickness peg or in- 
lay bone graft. 

The disjoined medial malleolus 
and adjacent tibia are exposed sub- 
periosteally, and intervening fibrous 
tissue is removed. The fractured sur- 
faces are shaved to expose cancellous 
bone and to make a wedge-shaped 
defect concave on the tibial aspect 
(Fig. 1). 

A metal screw 134 in. long is then 
inserted through the malleolus from 


the tip upward into the shaft of the 
tibia (Fig. 2). 

A plug of cortex 11% in. square i is 
removed from the tibia. Cancellous 
bone scraped from the tibia is pack- 


Figure 2 


ed into the crevice (Figure 3). The 
bone must not be forced into the ar- 


Figure 3 


ticular cavity of the ankle or arthritis 
will result. 

The tibial plug is replaced and the 
wound closed. A toe-to-knee cast is 


* The treatment of non-union of fractures of the medial malleolus. J. Bone & Joint Surg. 


31:658-662, 1949. 
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applied with the foot in varus posi- 
' tion to relax the deltoid ligament. 
te Sutures are removed after fourteen 
z days, at which time the original cast 
is replaced by one with walking iron 
incorporated. After about two weeks 
with crutches, full weight-bearing is 
allowed. 

If roentgenograms made eight to 
ten weeks after the operation show 


consolidation of the fracture, the cast 
may be eliminated. Final recovery is 
assisted by physical therapy. 

A full-thickness bone inlay is too 
small and a bone peg too weak for 
repair of malunited medial malleo- 
lus, but a metal screw affords strong 
internal fixation and the cancellous 
bone pack stimulates healing and 
fragments rapidly consolidate. 


Closed Drainage of the Knee 


FREMONT A. CHANDLER, M.D.* 


FFUSION of the knee joint after arthrotomy is almost eliminated 

‘ F by closed drainage to deep muscle planes of the thigh. 
ier Fremont A. Chandler, M.D., of the University of Ilinois, Chicago, 
. opens the joint capsule with a blunt forceps. A medium-sized uterine 
packing forceps with double curve can be introduced through any 


type of incision and is long eno 


Suprapatellar 
-pouc 


Joint space 


reduced. Voluntary use of the kn 


ugh to reach well beyond the joint 
cavity. 

With closed blades, the tip is in- 
serted to the apex of the suprapatel- 
lar pouch and pushed through the 
synovial membrane and capsular 
folds. The orifice is widened by 
opening the blades. 

The joint fluid escapes into an 
extensive intermuscular plan and is 
absorbed by the lymphatic system 
rather than by capillaries. Drainage 
is continuous. Early joint movement, 
active and passive, produces a milk- 
ing effect and prevents sealing of the 
tract; fluid does not pool along su- 
ture lines or greatly increase intra- 
articular pressure. 

Postoperative pain is materially 
ee extensors is facilitated and quad- 


‘riceps atrophy decreased to a minimum. 


* Closed drainage of the knee joint fo 
31-A:580-581, 1949. 


llowing arthrotomy. J. Bone & Joint Surg. 


MODERN MEDICINE 


| 
| 
\ 
APN! Internal 
--condyle 
| 
. 
| 
74 
1 


ORTHOPEDICS 


Aspiration with Elbow Fractures 


T. B. Quicitey, M.D.* 


in the management of fractures 
of the elbow, especially when 
the radial head is involved. 

Prompt arthrotomy is required for 
injuries to the elbow joint causing 
severe comminution and displacement 
of the head of the radius. However, 
fractures with only slight impaction 
and displacement may be treated 
conservatively, employing active mo- 
tion. 

Pain and limitation of movement 
after fracture of the radial head often 
prevent the prescribed exercises. 
Therefore, T. B. Quigley, M.D., sug- 
gests aspiration of the bloody fluid 
usually present under considerable 
pressure in the joint space. Aspiration 
is not performed until at least twenty- 
four hours after the injury, lest hemar- 
throsis recur. 

In most cases pain will be relieved 
and the range of motion of the elbow 
will be increased sufhciently to allow 
adequate movement. 

The procedure is simple but should 
be done where aseptic technic is pos- 
sible. Joints resist infection poorly and 
antibiotics cannot substitute for a 
clean operating room, meticulous skin 
disinfection, and rubber gloves. 

The forearm is pronated to reduce 
the hazard of striking the radial nerve. 
After thorough procaine infiltration 
of overlying tissues, a 16-gauge needle 
is inserted into the lateral aspect of 


Bin active motion is desirable 


Harvard University, Boston 


the elbow joint (see figure). The point 
pierces the skin in the center of an 
anatomic triangle formed by the ra- 
dial head, the tip of the olecranon pro- 
cess of the ulna, and the lateral epi- 
condyle of the humerus. Often 10 cc. 
or more of bloody fluid is obtained. 

The procedure is helpful in decid- 
ing whether arthrotomy is necessary 
for fractures with a questionable de- 
gree of displacement of the radial 
head. 

When motion of the elbow is still 
limited or passive rotation of the joint 
causes a palpable grating after remov- 


RADIAL 
NERVE 


CAPSULE OF JOINT 


al of fluid, the radial head should be 
excised. Decision can almost invari- 
ably be made of the time of aspira- 
tion. 

Aspiration is not a substitute for 
arthrotomy when circumstances indi- 
cate excision of the radial head. 


%* Aspiration of the elbow joint in the treatment of fractures of the head of the radius. New Eng- 


land J. Med. 240:915-916, 1949. 
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ANESTHESIOLOGY 


Continuous Peridural Analgesia for Obstetrics 


CHARLEs E. Frowers, JR., M.D., Lours M. Hettman, M.D., 


AND Rosert A. Hincson, M.D.* 


Johns Hopkins University, Baltimore 


HE sixteen nerves that transmit 
Tite pain of parturition may be 
blocked by a local anesthetic 
agent injected between lumbar verte- 
bral spines into the extradural space. 
The spinal cord is not affected, and 
the dose is only one-third the amount 
needed in caudal analgesia. The 
method of Charles E. Flowers, Jr., 
M.D., Louis M. Hellman, M.D., and 
Robert A. Hingson, M.D., may be 
employed for any active labor, full 
term or premature. 

Special indications are low physi- 
cal reserve, conditions interfering with 
caudal or spinal anesthesia, and ce- 
sarean section. Peridural analgesia is 
safe and effective with grade 3 or 4 
heart disease, severe tuberculosis, 
acute respiratory infection, metabol- 
ic disorders, caudal deformity, rup- 
tured intervertebral disk, syphilis of 
the central nervous system, or after 
recent poliomyelitis. 

Conduction blockade is started in 
the last five or six hours of labor. Con- 
tractions must be strong and regular, 
with no prospect of obstruction or 
severe bleeding. The back is prepared 
as for spinal anesthesia. If spinal in- 
terspaces are small, the patient is seat- 
ed, otherwise she is placed on the 
left side with legs partly flexed. 

At the second lumbar interspace the 
skin, interspinous ligament, and liga- 


mentum flavum are infiltrated with 
the anesthetic agent to be used 
throughout. 

Agents include 19% xylocaine, 1.5% 
metycaine, 0.15°%, pontocaine, 2%, 
procaine, and 2%; intracaine. A blunt 
16-gauge ‘Tuohy spinal needle with 
sharp stilet for piercing skin, sub- 
cutaneous tissue, and interspinous 
ligament is inserted in the exact cen- 
ter of the interspace. 

As the needle is slowly advanced 
into the ligamentum flavum, air is 
repeatedly injected with a small syr- 
inge. The plunger rebounds until 
the peridural space is reached, then 
falls into place. A plastic tube attach- 
ed to caudal analgesia apparatus is in- 
troduced. 

A correctly placed catheter readily 
passes up or down the peridural space. 
To determine entry of the subarach- 
noid area, two doses of the anesthetic 
are injected five minutes apart. If 
no spinal effects are noted the sub- 
arachnoid space has not been entered 
and full analgesia may be begun. For 
the first thirty minutes anesthesia is 
not complete and the patient should 
be encouraged to sit in a chair or 
walk with support. 

During early labor the tube should 
be inserted to the twelfth thoracic 
space. The maintenance dose, 5 to 7 
cc. of the anesthetic, is injected slow- 


% Continuous peridural anesthesia and analgesia for labor, delivery and cesarean section, Current 


Researches in Anesth. & Analg. 28:181-188, 1949. 
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ly, to affect only the eleventh and 
twelfth thoracic nerves and the first 
lumbar nerve. Often the test doses 
alone completely relieve pain of early 
uterine contractions. 

The catheter is sent caudad in the 
late stage of labor and when rapid 
labor is expected. As the fetus begins 
to distend the vagina, the sacral 
plexus must be blocked. With the 
patient temporarily in sitting posi- 
tion, 8 to 12 cc. is given every fifteen 
or twenty minutes until the perineum 
is numb. If preferred, a second cath- 
eter may be inserted for injection into 
the caudal canal. 


PEDIATRICS 


About thirty to forty-five minutes 
before natural or forceps delivery, 10 
to 15 cc. is injected two or three times 
at ten-minute intervals. 

Dosage for cesarean section is the 
same as for labor, and the catheter 
is inserted to the twelfth thoracic or 
first lumbar interspace. At least three 
injections are made, starting twenty 
minutes before operation. The anes- 
thetic level should include the tenth 
thoracic dermatome to relieve pain 
about the bladder. When pelvic ad- 
hesions exist, the sixth thoracic der- 
matome is anesthetized to eliminate 
peritoneal traction pain. 


Aureomycin for Staphylococcal Infection 


CAROLINE A. CHANDLER, M.D., EMANUEL B. SCHOENBACH, M.D., 
AND Morton S. Bryer, M.D.* 


Pere failure of other drugs, aureomycin may save babies critically 
infected with hemolytic Staphylococcus aureus. 

Manifestations include breast abscess, cellulitis, pneumonia, mul- 
tiple lung abscess, septicemia with peritonitis, and abscess of the liver. 
Newborn and older infants treated by Caroline A. Chandler, M.D., 
Emanuel B. Schoenbach, M.D., and Morton S. Bryer, M.D. of Johns 
| Hopkins University, Baltimore, had previously been given sulfona- 
i mides, penicillin, and streptomycin, alone or combined, for as long 
as two months. 


Before use, 20 mg. of aureomycin hydrochloride is dissolved in 0.5 
oz. of 10% sucrose solution. From go to 60 mg. per kilogram of body 
weight may be given daily by mouth. If additional antibiotic is neces- 
"i sary, intramuscular supplements of 20 mg. daily may be administered. 

: Treatment continues about ten days. Symptoms usually improve 
| within forty-eight hours. Abscesses rarely require surgical drainage, 
i and cultures become sterile in two to five days. 

: Except for occasional vomiting or transient diarrhea, toxic reactions 

have not been noted. 


%* Observations on staphylococcal infestions treated with aureomycin. J. Pediat. 34:149- 
156, 1949. 7 
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TREPTOCOCCIC RESPIRATORY INFECTION during rheu- 

matic fever may be prevented by oral doses of penicillin before 
meals. At LaRabida Jackson Park Sanitarium, Chicago, 200,000 units 
of the antibiotic per day eliminated hemolytic Group A organisms 
from accessible parts of mouth and throat, though deep recesses were 
not examined. Jesse W. Hofer, M.D., believes that penicillin has 
greater antistreptococcic capacities than the sulfonamides have. By 
oral penicillin, 63 children were protected for seven months, while 
several patients not given the antibiotic had upper respiratory disease 
and carrier states. No toxic reactions developed from the penicillin, 
and drug resistance of isolated bacteria did not increase. 


J. Pediat. 35:135 144, 1949. 


INVOLVEMENT WITH PANCREATIC FIBROSIS is re- 
duced in incidence by aureomycin. From 20 to go mg. of powder- 
ed aureomycin per kilogram of body weight is given in capsules with 
food or drink. Infants receive 125 to 250 mg. daily in 1 or more doses, 
older children up to 750 mg. in two or three doses. Harry Shwachman, 
M.D., and associates of Harvard University, Boston, announce good 
to excellent results in 31 of 35 cases. Cough disappears, appetite, 
weight, and well-being improve, and the stools become normal. When 
the drug is withdrawn symptoms return. 

New England J. Med. 241:185-192, 1949. 


NTRAMUSCULAR STREPTOMYCIN DOSAGE for children of 
all ages can be adjusted to produce a predictable serum level. For 

a level constantly above 5 micrograms per cubic centimeter, Andrew 
D. Hunt, Jr., M.D., and Mary B. Fell of the Children’s Hospital of 
Philadelphia recommend injection of 11 mg. of streptomycin per kil- 
ogram of body weight every six hours. Streptomycin hydrochloride or 
sulfate is used in dilutions of 50 and 100 mg. to 1 cc. of distilled water. 


J. Pediat. 34:163-169, 1949. 


ONGENITAL SYPHILIS may almost always be cured by penicil- 

lin if treatment starts before the third month of life. The fall 

in serologic titer is less prompt and persistent in older infants. Early 

treatment is more important than amount or form of the drug or 

method of administration. Elizabeth Kirk Rose, M.D., Paul Gyorgy. 

M.D., and Norman R. Ingraham, Jr., M.D., of the University of Penn 

sylvania, Philadelphia, obtained apparent cures in 52 of 53 cases by a 

total dose of 20,000 to 200,000 units of an aqueous preparation per 

pound of body weight. This amount was given intravenously for 
fifteen days on a three-hour schedule. 


Am. J. Dis. Child. 77:729-735, 1949. 
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Advice for Parents of Young Stutterers 


SPENCER F. Brown, M.D.* 
State University of Iowa, lowa City 


disappears before the condition 
is noticed by the child, if the fam- 
ily is not demonstrably concerned. 

Practically all preschool children re- 
peat sounds, syllables, or even whole 
sentences at the approximate rate of 
once in 22 words. 

The speech defect usually becomes 
established when parents are alarm- 
ed by natural fumbling for sounds 
and repetition of words and stop the 
child’s talk. 

The youngster will make an at- 
tempt to improve and fails, tries hard- 
er, stumbles more frequently, and is 
completely confused. 

The first step in speech correction, 
declares Spencer F. Brown, M.D., is 
a detailed inquiry, when the child is 
not present, into the parents’ aan 
toward the trouble. 

The first day stuttering was ae 
and corrective measures that have 
been already attempted should be as- 
certained. 

Family theories of the cause are 
invited. If nervousness is mentioned, 
the reasons for tension and insecurity 
should be sought. 

The methods of toilet training and 
other discipline are carefully investi- 
gated. The child is thoroughly exam- 
ined, chiefly to satisfy the parents that 
the basis of the stuttering is not or- 
ganic. 

The child’s speech is then analyzed 


GS aisppes at an early age often 


with the father and mother present. 
Parental reaction to a lapse and the 
child’s response to that reaction are 
observed. Speech is also studied in- 
formally, with the child alone and 
allowed to speak spontaneously. 

Other vocal disorders such as tonic 
block, prolonged sound, and overuse 
of uh or ah are noted. Undue effort 
during repetition, grimaces, and other 
manifestations of tension not involv- 
ing the speech mechanism are evi- 
dence of an established habit. 

The parents are then recalled for 
instruction in the theory of stutter- 
ing. Ordinary faults of speech of 
children and adults are discussed and 
the harmful results of lay diagnosis 
of stuttering are stressed. 

The parents should not be blamed 
for the speech defect, but necessary 
changes in home environment are 
suggested. 

Parents are warned not to criticize 
hesitant speech and, more important, 
are urged to accept repetition as es-° 
sentially natural. 

For their own reassurance, both the 
parents may be asked to count repe- 
titions that occur in the talk of neigh- 
borhood children. Several conferences 
are held at intervals of two or three 
weeks, then a few spaced three to six 
months apart. 

To avoid the impression of a serious 
malady, drugs are not prescribed. If 
the parents cooperate, the child’s 


ak Advising parents of early stutterers. J. Pediat. 34:170-176, 1949. 
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speech problem usually disappears in — ified speech teacher is known, infor- 
a short time. mation may be obtained from the 

Confirmed stuttering with anxiety Secretary-Treasurer of the American 
and severe muscular tension usually Speech and Hearing Association, 
requires special treatment. If no qual- Wayne University, Detroit. 


Senescence in Man: A Study of Elderly Twins 


FRANZ J. KALLMANN, M.D., AND GERHARD SANDER, Ph.D.* 


y 1980 probably one-half of the people in this country will be over 

forty-five years of age. The progressive lengthening of man’s life 
span is accentuating the social, economic, and psychiatric problems 
encountered with advancing years. To cope with old age, a sound 
understanding of the factors controlling progression from maturity 
to senility is desirable. 

Franz J. Kallmann, M.D., and Gerhard Sander, Ph.D., of Columbia 
University, New York City, are convinced that heredity and constitu- 
tion are of fundamental importance in determining at what age and 
in what manner a person becomes senescent. 

A study of 1,602 elderly twins reveals differences between individ- 
uals from one egg (monozygotic) and those from two (dizygotic). 
One-egg partners have genetically determined likenesses in physique 
and personality that persist through life and age at about the same 
time and in the same fashion. 

Graying of hair, baldness, wrinkles, and dental, visual, and audi- 
tory difficulties commonly affect both or neither of the twins from 
one egg. In some cases the similarity applies even to roentgen and 
electrocardiographic features. This resemblance holds true despite 
extreme differences of occupation, marital status, and environment. 

Intellectual deterioration begins at nearly the same age and pro- 
gresses in a like manner for both offspring of a single ovum. One- 
egg twins usually have a comparable life span and may die of the 
same cause within a few days of one another. 

Dizygotic partners seldom have identical physical or mental attri- 
butes. Aging manifestations are not similar and the length of life dif- 
fers between partners. 

Dizygotic twins are more apt to marry and have children than are 
the members of a one-egg pair, especially male monozygotic twins. 
The difference is probably psychologic rather than biologic since the 
wives of one-egg twins often have difficulty in overcoming the close 
relationship that exists between their husbands. 


* Twin studies on senescence. Am. J. Psychiat. 106:29-36, 1949. 
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Giant Cell Tumor of Bone 


T. M. Prossor, M.D.* 


Westminster Hospital, London 


apy for osteoclastoma and is the 
preferred treatment in many cases. 
Excision may be advisable for tu- 
mors of the clavicle, ribs, lower end 
of the ulna, patella, or head of the 
fibula. To restore lost function, recon- 


[ov tor provides effective ther- 


Where _ tumors 
may be found 


common 
FREQUENT SITE 


FREQUENT SITE 


structive surgery is sometimes neces- 
sary. Radical operation most rapidly 
and certainly eradicates giant cell tu- 
mor but it is often difficult because 
of proximity to joints. 

Commonly benign but occasionally 
malignant, giant cell tumor of bone 
appears most frequently between ages 
of twenty-five and thirty years, usually 
in long bones at or near the epiphyses, 


especially about the knees (see illus- 
tration). 

A tumor may be first discovered at 
the site of a pathologic fracture in a 
search for the cause of continuous 
pain after a trivial injury. Within a 
few months globular swelling can be 
felt, sharply demarked from the unin- 
volved portion of the shaft. A bruit 
may be heard, or a thrill or egg-shell 
crackling may be felt over the growth. 

A radiogram usually shows a soli- 
tary destructive lesion at the center 
or one side of the bone. A thin, gen- 
erally continuous cortical shell bor- 
ders an expanded multilocular cystic 
area, with bone trabeculae projecting 
into translucent space. 

Simple bone cysts may be similar 
but occur in the metaphysis at,young- 
er ages and gradually become dis- 
placed down the shaft. Osteolytic os- 
teogenic sarcoma, metastatic carci- 
noma, single chondroma, and osteitis 
fibrosa must be differentiated. Doubt- 
ful diagnoses may be resolved by 
punch biopsy, which is simple and 
safe. 

Effects of high voltage roentgen rays 
and gamma rays from teleradium are 
equally satisfactory. Roentgen rays are 
generated at 200 kilovolts, 20 milliam- 
peres. filtered by 1.5, milliter of copper 
and 1 milliter of aluminum and de- 
livered from a focal skin distance of 
50 cm. through 2 opposing ports. In 
the first course a skin dose of 200 r 


%* Treatment of giant-cell tumcurs of bone. J. Bone & Joint Surg. 31-B:241-251, 1949. 
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and a tumor dose of go r should be 
given daily at the rate of 34 r per 
minute. 

The duration of treatment is about 
four weeks. A total dose of 2,000 r is 
recommended for adults and 1,200 
for children. If necessary, a second 
course may be given after lapse of 
six months and a third after eighteen. 

Teleradium therapy is administered 
with a 4-gm. unit and skin ports of 63 
to 64 sq. cm. Using each port on al- 
ternate days, a daily treatment of fifty 
minutes is continued for twenty days. 
The lesion receives 245 r every forty- 
eight hours for a total 2,450 r. 

Irradiation destroys the tumor and 
progressively lessens pain. New bone 
is laid down, and within eighteen 
months cystic areas may be filled. 
Hemorrhage, necrosis, sepsis, and re- 
currence are rare. 


If rays are delivered too rapidly or 
in excessive amounts the tumor grows, 
the shell of bone becomes thin, and 
overlying skin appears red, hot, ede- 
matous, and tender. To avoid acceler- 
ated growth of the lesion or malignant 
change, dosage must be regulated with 
care. 

In many cases the tumor may be 
removed by curettage and the cavity 
filled with bone chips. Results may 
be excellent but recurrence incidence 
as high as 20% may be expected. 

Irradiation was employed by T. M. 
Prossor, M.D., in 25 cases, in several 
instances after curettage had been in- 
effective. Results were good in 20 cases 
observed for periods of a few months 
to ten years. With 3 tumors pain con- 
tinued or recalcification was incom- 
plete; 1 was fatal and 1 required am- 
putation. 


YSTIC ACNE VULGARIS usually disappears after a treatment 

or two with solid carbon dioxide in a block or shaped as a pencil. 
Deep involvement, however, may require several applications. Results 
in more than 2,000 severe cases were so good that Carroll S$. Wright, 
M.D., and E. R. Gross, M.D., of Temple University, Philadelphia, 
have abandoned surgical drainage. ‘The solid carbon dioxide is ap- 
plied with moderate pressure for three to five seconds. A single 
pustule or several lesions may be covered at one time. Surface vesic- 
ulation often appears within a few hours, but eruption usually heals 


with little or no scarring. 
Arch. Dermat. & Syph. 5§9:664-665, 1949. 


NHALANT ALLERGENS such as house dust, ragweed, and wool 
particles absorbed through the nasal mucosa may cause atopic der- 
matitis as well as asthma. Louis Tuft, M.D., of Temple University, 
Philadelphia, noted special sensitivity in older children and adults. 
Animal or human dander, silk, and cooking odors are less common tac- 
tors but perhaps important. Infrequent irritants are orris root, tobac- 


co, insecticides, and cereal flours. 


J. Invest. Dermat. 12:211-219, 1949. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-152 


THE CLUE 


ATTENDING M.D: Sorry to keep you 
waiting. I was in the admitting 
room examining a_ thirty-year-old 
man who suddenly had severe ab- 
dominal pain just before lunch to- 
day. He was brought here by ambu- 
lance. Will you please see him im- 
mediately? 

VISITING M.D: Yes. What was the pa- 
tient doing before he became ill? 
ATTENDING M.D: It is difficult to ques- 
tion him because of his pain. How- 
ever, his wife, who is with him, told 
me that he had been emptying 
boxes of trash which had collected 

in their garage. 


PART Il 
ATTENDING M.D: 


(Entering the 
admitting 
room) Here is 
the patient. His 
temperature 
and blood pres- 
sure are normal 
but the pulse is 
only 56. I have 
requested a se- 
rum amylase. 
The total leuko- 
cyte count and 
percentages are 


OCTOBER 1, 1949 


normal. The patient has been un- 
able to void. 


VISITING M.D: (Examining the patient, 


who is writhing with pain, moan- 
ing, and perspiring profusely) The 
abdomen is board-like, but I can 
find no areas of tenderness. The 
muscles of the arms and legs are 
tense and all deep tendon reflexes 
are hyperactive. I cannot make a 
satisfactory rectal examination be- 
cause of the tightly contracted anal 
sphincter and gluteal muscles. Do 
you have any roentgenograms? 


PART Ill 


ATTENDING M.D: Yes, but they are of no 


help. A chest film and flat and up- 

right films of the abdomen are nega- 
tive. However, 
the surgeon, Dr. 
Smith, still feels 
that a laparot- 
omy should be 
done. The lab- 
oratory has just 
called. The se- 
rum amylase is 
100 units. 

VISITING M.D: With 
that, acute pan- 
creatitis is a 
poor possibility. 
Dr. Smith prob- 
ably suspects a 
perforated pep- 
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tic ulcer but, with no gas under 
the diaphragm, no abdominal ten- 
derness despite extreme rigidity of 
the abdominal wall, and no knowl- 
edge of an ulcer in the past, I should 
question that diagnosis. The gener- 
alized increase of muscle tone sug- 
gests a different condition to me. 
4 And here is what I’ve been looking 
for (points to a small reddened 
area of skin behind the left knee). 
Give the patient 10 cc. of a 10% 
solution of calcium gluconate intra- 
venously and see what happens. 


PART IV 


ATTENDING M.D: (Later) It is remark- 
able. The patient’s pain and muscle 
spasm disappeared even before all 
the calcium gluconate had been in- 
jected. I’m afraid I would never 
have thought of arachnidism. What 
first suggested the diagnosis to you? 

VISITING M.D: The fact that he had 
been cleaning out his garage be- 
fore becoming ill. Black widow 


spiders are more common than we 
suppose, especially in urban areas. 
They are found in all parts of the 
United States and prefer to live in 
dark corners of garages, basements, 
and similar places. They will bite 
if disturbed. When a patient recalls 
a spider bite shortly before becom- 
ing ill, diagnosis of arachnidism is 
easy. However, when toxin has 
spread through the general circula- 
tion an acute condition results, re- 
sembling perforated ulcer. 


ATTENDING M.D: The patient is feeling 


better now and remembers having 
a sharp pain behind his knee while 
working in the garage. He thought 
a wasp had stung him. Will he need 
other treatment? 


VISITING M.D: Yes, probably two or 


three more 10-cc. injections of 10%, 
calcium gluconate will be needed 
to prevent return of pain and mus- 
cle spasm. The spider toxin stimu- 
lates the myoneural junctions and 
calcium depresses this action. 


“ IT understand she’s a model.” 
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For mixed infections 


FRO. 2. 


ano Usss 10 


Cheonis, infected, cutaneous ulcers ot hypostatic, decubital or diabetic 
origin, usually respond rapidly to topical Furacin therapy. Of 81 such cases specifically 
mentioned in the literature, good results were obtained in 65. The infection, odor 
iG and discharge usually diminished promptly without delay of healing. Furacin® 
brand of nitrofurazone, is available as Furacin Solution (N.N.R.) and 
Furacin Soluble Dressing (N.N.R.) containing Furacin 0.2%. These 
preparations are indicated for topical application in the prophylaxis 
or treatment of infections of wounds, second and third 
degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, W. Y. 


Downing, J. et al.: J. A. M. A. 183:299, 1947 © Johnson, 


H.: Arch. Dermat. & Syph. 57:348, 1948 © Miller, J. et j \ 

et al.: North Carolina M. J. 9:574, 1948 © pley, E. et ; 

al.: Surg., Gynec. & Obst. 84:366. 1947. 4 
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Picture the patient's progress| 


... with photograph ... after photograph 


; An effective motion-picture presentation with 16-milli- 
meter sound or silent films is easy with Sound Kodascope FS-10-N 
Projector. In addition, with a microphone attachment, voice or other 
sound effects can be added to silent projection . . . with extra equip- 
ment, either or both may be “mixed” with the output from sound 
film. These are some of the many features of Sound Kodascope 
FS-10-N Projector that give the showing of 16-millimeter motion pic- 
tures the truly professional touch. For further information about this 
product, see your nearest photographic dealer .. . or write to East- 
man Kodak Company, Medical Division, Rochester 4, N. Y. 


Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray processing chemicals; electro- 
cardiographic papers and film; cameras—still- and motion-picture; projectors—>- 
still- and motion-picture; enlargers and printers; photographic films—color and 
black-and-white (including infrared); photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; Recordak products. 
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Four views depicting successive 
stages in the surgical resection 
of a tumor of the mammary gland. 


2 VARIBEAM 
STANOLIGHTS 


In the making of surgical motion 
pictures, anatomic features stand 
out clearly when one of the lights 
is placed near the subject. 
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Medical Forum 


Discussion of articles published in MovERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
Mopern MepicineE, 84 South roth St., Minneapolis 3, Minn. 


Pyeloureteral Dilatation 
of Pregnancy* 

TO THE EDITORS: Dr. G. van Wagen- 
en and I are interested in Dr. Paul 
L. Singer’s discussion of our work 
as to the hormonal theory of pyelo- 
ureteral dilatation of pregnancy (July 
1, 1949, p- 73). We shall attempt to 
answer Dr. Singer’s three questions. 

1] “Why? There seems to be no 
physiologic need for such dilatation.” 
We would simply answer that it ap- 
pears to be a corollary effect of those 
forces (hormonal) which bring about 
stasis in the uterus, of which there 
is need in pregnancy. 

2] “If the hormonal effect on the 
ureteral smooth muscle is incidental 
and accidental, why does not the 
smooth muscle of the blood vessels, 
intestine, and bladder also dilate?” 
This question is answered very well 
on the same page by Dr. A. M. 
McCausland’s statement: “If in preg- 
nancy there is present a relatively 
high level of progesterone, veins may 
dilate more than is physiologic; as 
well as the ureters, gallbladder, and 
the gastrointestinal tract.” 

3] “Aside from primates and man, 
why do not other animals show a 
similar pyeloureteral dilatation?” 
Our answer is that dilatation of the 


* MODERN MEDICINE, May 15, 1949, p. 53. 
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ureters is not peculiar to man and 
primates and has been studied also 
in rabbits by Crabtree, Abramson, 
and Robins (Surg., Gynec. & Obst. 
71:60, 1940). 

The upright posture, although not 
the primary cause, probably increases 
the dilatation through pressure on 
already atonic ureters and probably 
the effect lessens, as Dr. Singer sug- 
gests, through relaxation of pelvic 
structures in subsequent pregnancies. 

RALPH H. JENKINS, M.D. 
G. VAN WAGENEN, PH.D. 
New Haven, Conn. 


Procaine for Cardiac 
Disorders of Anesthesia* 

TO THE EDITORS: I fully agree with 
Dr. Charles L. Burstein that intra- 
venous procaine has been very help- 
ful in the treatment of cardiac ar- 
rythmias during anesthesia in intra- 
thoracic surgery. 

In a recent study of 33 cases of 
cardiocirculatory disturbances during 
intrathoracic surgery (Surgery, 25:36- 
46, 1949) performed at the Bronx 
Veterans Hospital with electrocardio- 
graphic determinations during opera- 
tions, various arrhythmias, such as no- 
dal rhythm, AV heart block, prema- 

(Continued on page 93) 
*MODERN MEDICINE, July 15, 1949, p. 58. 
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For convenience in prescribing, 
SOLTABS has been adopted as the new line 
name for C.S.C. Soluble Tablets including 
Crystalline Penicillin G Potassium. When you 
use the name Soltabs on your penicillin pre- 
scription you are assured of your patients’ re- 
ceiving the finest in penicillin soluble tablets. 
Soltabs penicillin are widely used in pediat- 
rics for oral administration of penicillin dis- 
solved in the milk formula or in water. Also ap- 
plicable in aerosol inhalation therapy where 
they greatly simplify dosage calculation and 
preparation of solutions for administration. 
Soltabs Crystalline Penicillin G Potassium- 
C.S.C. are supplied in boxes of 24 tablets, 
50,000 units or 100,000 units per tablet, each 
tablet individually sealed in foil. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


CRYSTALLINE PENICILLIN G@ POTASSIUM 
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“Results with Chlorophyll Therapy 
in 40 Cases of Dermatoses” 


Excerpts from a clinical paper by W. D. Langley, M. D., and W. S. 

Morgan, M. D., published in The Pennsylvania Medical Journal, 51:44, 

1947. This clinical investigation was conducted in the Guthrie Clinic 
and Robert Packer Hospital, Sayre, Pa. 


The following synopsis provides 
physicians a convenient review of 
the clinical experience of Drs. 
Langley and Morgan with Chlo-’ 
resium and chlorophyll therapy 
in the treatment of acute and 
chronic dermatoses. It quotes their 
reasons for undertaking the in- 
vestigation . . . describes the effects 
of the treatment ... and summa- 
rizes the final results. This report 
is one of an extensive series of 
published papers on Chloresium 
chlorophyll therapy; reprints are 
available on request. 


Why investigation was undertaken 


“Following the recent experimental 
work on water-soluble chlorophyll 
proving it to be a tissue stimulant 
which resulted in the suggestion that 
this drug might be found of value 
in the treatment of osteomyelitis, 
burns, and chronic ulcers, it was 
thought worth while to employ this 
substance in a series of such cases 
in an attempt to corroborate clini- 
cally the experimental findings. It 
was while this series} was in progress 
that we first became aware of the 
value of water-soluble chlorophyll* 
in the treatment of dermatoses... 

“Chlorophyll (Chloresium) was 
used more or less in desperation 
when other measures had failed to 
relieve the subjective symptoms and 
objective manifestations of several 


go 


cases of dermatoses of varied type. 
We knew from our own previous 
experience and from the literature 
that chlorophyll was bland in its 
effect on the skin. We did not antici- 
pate in any measure, however, the 
degree of beneficial effect produced 
by chlorophyll ...in these problems. 


Selection of cases 
“During a period of six months, 
from February to July, 1946, we 
treated 40 dermatologic cases, the 
majority of which had proved highly 
resistant to all previous treatment. 


Objective results 

“The objective response seen over 
the involved areas proved to be no 
less dramatic than the palliation of 
symptoms. In many of the acute 
cases, areas which were highly 
erythematous, swollen, and weeping 
before application of water-soluble 
chlorophyll ointment were found to 
be greatly improved within ten to 
twelve hours. The absence of oozing 
after this period of time was most 
impressive. 

“In no patient in this series of 
dermatologic problems treated with 
water-soluble chlorophyll has there 
been any evidence of toxicity or 
allergic reaction.” 


+The favorable findings from this study were pre- 


sented (in a report ‘‘Treatment of Chronic Ulcers 
with Chlorophyll,’’ in the Am. J. Surgery, April, 
1948). 

*The water-soluble chlorophyll ointment used in 
this study was supplied in generous amounts by 
Rystan Company, Inc., Mt. Vernon, N. Y. It is 
marketed under the trade name ‘‘Chloresium”’ 


(Solution [Plain], Ointment). 
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SUMMARY TABLE 


Results from Water- 
No. of Previous Soluble Chlorophyll Statistics and 
Diagnosis Duration Treatment Ointment Healing Time 
Contact dermatitis 8 Two weeks to Cold boric acid and iat of itching in all | All cases clinically cured: 
eighteen starch wet dressings; ; progressive ob- 5 within 10 days, 2 
months tions Soothes improvement; within 2 weeks, 1 
decreased weeping, within 1 month 
eryt a, edema in 
acute cases; in chronic 
type, there was soft- 
ening of skin and loss 
of lichenification; re- 
moval of crusts 
Stasis dermatitis 13. | One to eighteen | Cold boric acid and | Relief of itching and | 12 cases clinically oumets 
months starch wet dressings; burning in all cases; 6 within 10 a 3 
penicillin ointment progressive objective within 3 weeks, 1 with- 
and bland oint pr in6weeks. Noobjective 
improvement in 1 case 
Neurodermatitis 5 to Cold boric acid and | Relief of itching and | All cases showed sus- 
eighteen starch wet dressings; burning in all cases; tained improvement; 
months x-rays, ultraviolet diminished erythema, 3 cases clinically cured 
radiations, and bland weeping, edema, crust- within 2 weeks; 2 cases 
ointments ing wed much improve- 
ment 
Sehorrheic 3 Two weeks to | Cold wet dressings; pen- | Relief of itching; dimin- | All cases clinically cured 
dermatitis one year icillin ointment (one erythema, ede- within 2 weeks; 1 case 
case, no previous ma, weeping, crusting within 2 days 
trea nt) 
Exfoliative 2 Twelve to Zinc oxide; penicillin Diminished erythema, | Both qeeee clinicall 
dermatitis eighteen ointment; cold wet edema, weeping, scal- cured: 1 case withi thin 2 
months dressings ing, crusting wee! 
Infantile eczema 2 One to three Boric acid ointment and | Relief of itching; dimin- | Both cases clinically 
months penicillin ointment ished erythema, cured: ithin 1 
ing, crusting week 
Syeosis vulgaris 3 Two weeks to Penicillin ointment; Relief of itching; dimin- | 2 cases improved; 1 
eight years x-rays ished erythema, weep- > no objective 
ing, crusting improvement 
Pyogenic fungus 1 Six months Local applications of | Good Healed in 7 days 
unknown type 
Nummular eczema 1 Six months Local applications Poor None 
Psoriasis 1 Twelve years Numerous local appli- | Good Lgpmetenetic No effect on lesions in 30 
cations reli days 
Moniliasis of vulva 1 Three years X-ray therapy; Relief of itching and | Almost complete healing 
estrogens; antipruritic burning; was dra- in 24% mos. 
application matic in 
CONCLUSIONS lieved of the present attack. Four con- 


“Of 40 cases treated with water-soluble 
chlorophyll (Chloresium), all experi- 
enced relief of itching and burning. 
Thirty-six cases or 90 per cent showed 
decided improvement objectively. Four 
or 10 per cent were not improved. 


“Of the 36 cases showing response 


to treatment with chlorophyll, 32 or 
88.8 per cent have been completely re- 


Chlorestum 


Therapeutic chlorophyll preparations 
Ethically Promoted 
AT ALL LEADING DRUGSTORES 


tinue to improve. 


“Of the 40 cases, 31 or 77.5 per 
cent had been active for one month or 
longer. Nine cases varied in duration 
from one to three weeks.” 


Mail coupon for the complete reprint 
and clinical samples of Chloresium. 


RYSTAN COMPANY, INC., Dept. MM-5 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
Please send, without obligation, reprint of 
the paper by Drs. Langley and Morgan on 
Chloresium chlorophyll therapy and clinical 
samples. 


Dr 
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ture contractions, and ventricular 
tachycardias were abolished by the 
use of intravenous procaine. 

I have not much to add to the state- 
ments of Dr. Burstein. I wish, how- 
ever, to state that the material report- 
ed did not consist exclusively of cardi- 
ac patients; the operations were per- 
formed on a nonselected group of pa- 
tients undergoing intrathoracic §sur- 
gery. 

LOUIS A. KAPP, M.D. 
Bronx 


Dihydrostreptomycin and 
Tuberculosis* 

TO THE EDITORS: We now have 
many chemotherapeutic and 
biotic agents at our disposal, but 
streptomycin is the first compound 
to be found of value against the tu- 
bercle bacillus. 

The only patients with miliary 
tuberculosis or tuberculous meningi- 
tis who have ever recovered have 
done so under the influence of strep- 
tomycin. Proof of this has been well 
established by numerous reports in 
the medical literature. The one great 
drawback to routine clinical use of 
streptomycin is, of course, its tend- 
ency to neurotoxicity. 

Preliminary studies with dihydro- 
streptomycin, described by Drs. Wil- 
liam H. Feldman and H. Corwin 
Hinshaw and associates, indicate that 
it is as effective against the tubercle 
bacillus as is streptomycin but has 
the advantage of being less toxic to 
the central nervous system. It seems 
therefore that, for the time being at 
least, dihydrostreptomycin will be- 
come the drug of choice. 


*MOopDERN MEDICINE, Apr. 15, 1949, Pp. 47- 
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It is doubtful, however, if this anti- 
biotic is the final chemotherapeutic 
answer to tuberculosis and we look 
forward with interest and enthusiasm 
to the development of compounds 
which will be more active and less 
toxic than those now at our disposal. 

H. A. CAVE, M.D. 
Windsor, Ont. 


Curare and Exercise 
for Poliomyelitis* 

TO THE EDITORS: This is my opinion 
as to the rationale of the use of curare 
for treating patients in the acute 
stages of poliomyelitis, as described 
in a recent article by Drs. W. D. Paul 
and O. A. Couch, Jr. Curare has no 
antiviral activity in treatment of the 
acute stage of poliomyelitis. It causes 
paralysis of skeletal muscles by inter- 
rupting nervous impulses at the myo- 
neural junction. The drug might be 
expected to reduce muscle spasm such 
as that associated with infection of the 
central nervous system by poliomye- 
litis virus. 

Unfortunately, curare is not selec- 
tive in action. Muscles other than 
those in spasm may be affected. In- 
deed, as Drs. Rosenberg and Fischer 
have recently pointed out (Pediatrics 
1:648-656, 1948), curare may increase 
the patient’s difficulty by paralyzing 
the normal antagonists of spastic mus- 
cles. In addition, the cumulative effect 
of curare makes decision of proper 
dosage difficult. There would seem to 
be little to recommend its general use 
in acute stages of poliomyelitis. 

ALFRED L. FLORMAN, M.D. 
New York City 
*MopeRN Mronicine, Aug. 1, 1949, p. 6g. 
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 MOTOR-ELEVATED 
TABLES 


The Ritter Multi-Purpose Table, 

Model A, Type 1, adjusts effortlessly, 

raises or lowers with slight toe pres- 

sure on convenient pedal. Head, back, 

seat or leg sections easily adjusted to 

any position from full horizontal to 
air. 

You save time and effort. Patients 
enjoy the air foam rubber comfort. 
Rotates 180°. Range of elevations, 23” 
to 41” or 27” to 45”, from table top 
to floor. 


The Ritter Multi-Purpose Table, 
Model A, Type 2, is ideal for procto- 
logical work. A special knee section 
on the leg section enables you to 
quickly and comfortably position 

atients. Perfect balance is assured 

a special offset mounting. Adjust- 
a from 31” to 49” from table top 
to floor, this table tilts approximately 
55°. Other features which save you 
time and effort are the same as the 
Model A, Type 1. 
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BLOOD 
REGENERATION 


Liberal pro- 
fessional 
samples sent 
on request 


WATER 
SOLUBLE 


100 CAPSULES 


OPPERIN 


u.f PAT OFF 


adults) 


IN SECONDARY ANEMIA 


e Non-utilization of iron prescribed 
for the anemic patient, and its conse- 
quent excretion fecally, produces gas- 
trointestinal upset and often defeats the 
original purpose for which it was in- 
tended. 

Through the catalytic action of the 
copper sulphate in Copperin, the 
amount of iron ammonium citrate per 
capsule is reduced to only 32 mgm., but 
ALL the iron is made available for re- 
generative processes and the maximum 
therapeutic effect is obtained. 

Available for adults in Copperin “A”; 
for children in Copperin “B”. 


MYRON L. WALKER COMPANY, Inc. 
Mount Vernon, New York 
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Technic of Low 
Thigh Amputation* 


TO THE EDITORS: We prefer low 
thigh amputation, as does Dr. William 
D. Holden, because it can be per- 
formed more quickl: with less dis- 
section of muscle tissue than is re- 
quired when mid thigh amputation 
is employed. 

The particular variety of low thigh 
amputation which we like to per- 
form in clean cases is the Stokes-Gritti 
amputation. This is improved by 
metallic internal fixation of the pa- 


*MODERN MEDICINE, Mar. 1, 1649, p. 58. 
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What Would You Say? 


Twice a month we will select a caption written by a doctor 
for this cartoon and send the writer $5. Mail your caption to 
MopberN MeEpIcINE, 84 South 10 St., Minneapolis 3, Minnesota. 


“Well you see, sir, some parts wear out sooner than 
others.’’—Submitted by F. M. Meixner, M.D. 


MEDICAL FORUM 


tellar flap to the femur stump by one 
or two stainless steel or Vitallium 
screws, which are countersunk in the 
patella. 

With this modification osseous 
union occurs more quickly. The end 
of the stump is then the anterior 
patellar surface, which is painless 
from the start. 

The amputation level is supracon- 
dylar at a point where the transverse 
diameter of the femoral shaft is ex- 
actly equal to the transverse diameter 
of the transected patella. 

PAUL H. HARMON, M.D. 
Oakland, Calif. 


The extensive research carried out by 
the eminent Doctor Herbert M. Evans has 
contributed immeasurably to the development 


and growth in the study of the endocrine glands. 


The Armour Laboratories, as a pioneer 
in the development of endocrine products 
for the medical profession, is deeply indebted to 


Doctor Evans for his contribution to this science. 


Eleventh in the series, PORTRAITS OF PIONEERS in 
Endocrinology. A full-color reproduction of this painting 
suitable for framing, is ilable upon request. On your 
professional letterhead, please address: 


ARMOUR 
Laboratottes 


CHICAGO 9, ILLINOIS 
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Dr. Evans began his career as an embry- 
ologist and histologist. He demonstrated 
the origin of the vascular trunks within 
the bodies of vertebrate embryos as a 
result of the transformation of capillary 
plexi. He conducted an extensive series 
of researches on the causes of vital 
staining with acid azo dyes and intro- 
duced “‘vital’’ azo dyes (Evans Red and 
Evans Blue) for the estimation of blood 
volume in man and animals. 

Dr. Evans discovered and charted 48 
chromosomes in man, first detected the 
characteristic sign of deficiency in fat- 


soluble vitamin A in the cornification of 
the vaginal mucosa; and discovered fat- 
soluble vitamin E. He was the first to pro- 
duce experimental gigantism in animals 
from extracts of the anterior hypophysis. 
With the assistance of C. H. Li, he 
carried out extensive research on the 
hormones of the anterior hypophysis. 
Outstanding among these was the puri- 
fication of the growth hormone. Dr. 
Evans also has engaged in a notable series 
of studies of the effects of the isolated and 
purified protein hormones of the an- 
terior hypophysis. 
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Short Reports 


TREATMENT 


Effect of Cortisone 
on Addison’s Disease 

Treatment of Addison’s disease 
with coftisone may provide striking 
relief for several months. From 50 to 
100 mg. is injected daily in oil or 
water for two to six days, and 5 to 10 
pellets of 50 mg. each are implanted. 
About 0.5 mg. is absorbed daily from 
an implanted pellet. Significant met- 
abolic changes are induced by this 
treatment, assert Dr. P. H. Forsham 
and associates of Harvard University, 
Boston. The electroencephalogram 
becomes more normal and the thyroid 
absorbs more iodine. Blood ketone 
bodies increase, blood sugar rises, and 
fasting is better tolerated. Small 
amoynts of sodium and chloride are 
retained and more uric acid is excret- 
ed. Urinary 17-ketosteroids increase 
slightly. 
J. Clin. Endocrinol. 9:660, 1949. 


BIOCHEMISTRY 
New Vitamin in Yeast 

A substance called biocytin, a new 
vitamin factor, has been isolated from 
yeast. As yet Dr. Lemuel D. Wright 
and associates of Philadelphia have 
discovered no medical use for the sub- 
stance, but studies are under way to 
determine its properties. The pure 
vitamin occurs in extremely small 
quantities. Out of more than 8 tons 
of yeast extract less than 1/30 oz. of 
biocytin has been produced. 
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PEDIATRICS 
Isolation of Diarrhea Virus 

A filterable agent, recently isolated 
from stools of infants with diarrhea, 
regularly reproduces the same disease 
in calves. This virus may be the cause 
of epidemic diarrhea of the newborn. 
From four separate epidemics in 
Washington and Baltimore hospitals, 
Drs. Jacob S. Light of Sydenham 
Hospital and Baltimore City Health 
Department and Horace L. Hodes of 
Johns Hopkins University, Baltimore, 
recovered identical or closely related 
strains of virus. In none of the epi- 
demics were known pathogenic bac- 
teria found. 
J. Exper. Med. 90:113-135, 1949. 


NUTRITION 
Vitamin B,. and Growth 

A principle that stimulates growth 
may be contained in vitamin B,.. 
Rate of growth of weaned pigs is ac- 
celerated when a dietary supplement 
of vitamin B,, is fed. Of a dozen ani- 
mals given a corn-soybean ration ad 
libitum at the age of six weeks, 6 re- 
ceived the supplement. Dr. R. W. 
Luecke and associates of Michigan 
State College, East Lansing, report 
that within seven weeks the B,, group 
gained an average of 17 lb. more 
than the others. A pound of gain was 
produced by each 2.7 Ib. of feed, in 
contrast to 2.9 lb. of feed required 
for the same gain without the vitamin. 
Science 110:139-140, 1949. 
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Photographs above show eczema of 7 years’ duration and after 5 months’ 
treatment with Mazon. 


The First Consideration in the 
Treatment of Eczema 


Local and Symptomatic Therapy 


Because of its diverse manifestations and the multiple 
etiologic factors including sensitization, local 
treatment of eczema is necessary in all cases—and 

in many instances is all that is required. Mazon, 

a thoroughly acceptable combination of mercury 
salicylate, sodium stearate, benzoic acid, 

salicylic acid and tars, is a non-staining, non- 

greasy preparation clinically efficacious in treating 
stubborn eczematous lesions when systemic or 
metabolic involvement is not demonstrable. 


BELMONT LABORATORIES, Philadelphia, Penn. 


MAZON 
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SHORT REPORTS 


HORMONES 


Seed of African Vine May 
Provide Source of Cortisone 

Bile of slaughtered cattle, now the 
starting point for synthesis of corti- 
sone, may be replaced by seeds from 
an African plant, Strophanthus sar- 
mentosus. A chemical substance call- 
ed sarmentogenin, recoverable from 
the seeds, is a chemical ancestor of 
cortisone and is twenty steps closer 
to the final product than desoxy- 
cholic acid in ox bile. Chief advan- 
tage of the vegetable source is that 
the plant could be grown in unlimit- 
ed quantity. An obstacle, however, 
is that of about thirty species of 
strophanthus only the one, Strophan- 
thus sarmentosus, appears to produce 
the desired 11-oxy-steroid chemical 
grouping, and then only under spe- 
cial growing conditions and at cer- 
tain times in the seed cycle. 

Dr. John T. Baldwin of the U.S. 
Department of Agriculture and Dr. 
Erich Mosettig of the U.S. Public 
Health Service have been assigned 
to track down the right species of 
strophanthus and to collect plants, 
seeds, and cuttings for the purpose 
of establishing cultivation of the 


| 


plant in the Western Hemisphere. 
To speed investigation of the medi- 
cal possibilities, the U.S. Public 
Health Service has asked an emer- 
gency appropriation of $1,750,000. 

In the area between Liberia and 
the Cameroons, where the plant 
thrives, natives are prohibited from 
growing the vine. The ban was neces- 
sary because the plant was being used 
in making an arrow poison and a 
brew for trial by ordeal. Almost in- 
variably the persons tried by ordeal 
died from the powerful heart-stimu- 
lating glucosides in the potion. 

If the hopes for Strophanthus sar- 
mentosus are born out, cultivation 
will probably be legalized under con- 
trolled conditions, just as poppies are 
raised for opium. Under the best 
circumstances, however, years will be 
necessary before the outcast sarmen- 
tosus plant will become one of the 
world’s major crops. 


STATISTICS 
Life Expectancy Increases 


Average length of life in the’ 
United States has risen about two 
years above the level reached in the 
three years just before World War 
II. Figures compiled by the National 
Office of Vital Statistics show that a 
white female born in 1947 had a life 
expectancy of about seventy years. 
She could expect to live five years 
longer than a white man, about eight 
years longer than the colored wo- 
man, and almost thirteen years long- 
er than the colored man. The aver- 
age life expectancy for the total popu- 
lation is more than sixty-six years, 
slightly higher than in 1946. 
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* Hypertension management 


Zi Ire 
AN To aid in preventing rupture of the capillary walls 
while simultaneously relaxing abnormal arteriolar 


Vy 
de ty Csr constriction—this is the aim of drug therapy made 
/ YAH possible by— 


RUTOL 


a brand of Rutin, Phenobarbital and Mannitol Hexanitrate, P-M Co. 


EACH TABLET CONTAINS: 


10 mg. (1% gr. approx.) 
8 mg. (% gr.) 
Mannitol Hexanitrate............ 16 mg. (%4 gr.) 


Bottles of 100, 500 and 1000 tablets 


Vasodilation is provided by the central effect 
of phenobarbital and the direct smooth muscle relax- 
ing effect of mannitol hexanitrate on the vascular 


walls. 


Capillary Support is supplied by the effect of 
rutin in prevention and correction of increased 


capillary fragility. 


| Moore COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS 6, INDIANA 
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SHORT REPORTS 


TREATMENT 

Thioarsenite Amebacides 
Derivatives of carbarsone appear 

to be more effective than the parent 

drug for treatment of intestinal ame- 

biasis. Toxicity is slight. At Mem- 


phis, Tenn., and San José, Costa 
Rica, 100 patients harboring parasites 
were given one of two new thioar- 
senites, either C.C.g14 or C.C.1037. 
Parasites disappeared from 82 pa- 
tients, 77 of whom were affected with 
Endamoeba histolytica, report Dr. 
Hamilton H. Anderson of the Uni- 
versity of California, San Francisco, 
and associates. For adults the total 
oral dosage was 3.0 to 7.2 gm. given 
over a period of ten to twenty-four 
days. No cutaneous reaction or dam- 
age to other tissues was observed. 
After receiving 200 mg. of either prep- 
aration, however, 12 patients became 
nauseated or vomited. In all but 1 
case completion of therapy was possi- 
ble by coating the tablets. 

J.A.M.A. 140:1251-1256, 1949. 


NASOPHARYNGOSCOPE 
Introducing FONTAR lens system 


Larger view close-up of eustachian orifices and their abnormali- 
ties than ever possible before. Cooler lamps permits longer, 
minute inspection of mucous membranes, blood vessels, posterior 
portions of turbinates and posterior pharyngeal wall. 

Sharp focus at any distance... full 360 right angle vision 

. extra-large eyepiece... shatter-proof capsule enclosing 
cartridge-type lamp . . - needs no matching of replacement. 
coated lenses... comfort-positioned handle with light regula. 
tor and locking “oft” switch. 


Plus FONTAR—the newest concept in lens systems 


Image of remarkable sharpness, brilliance and improved mag- 
nification ... over greater width of field. View at right angle to 
axis with image upright and without distortion. Clarity to edge 
of field and no distracting ‘‘halo’’. 


For Complete Information Write National—OR ASK YOUR DEALER 


fs INSTRUMENT CO., Inc. 
93-01 Corona Ave., Elmhurst, L. W. Y. 


A. Lamp in 


non - shat- 
terable cap- 
sule. 


B. Extra flange 


on cartridge 
lamp per- 
mits grasp- 
ing and easy 
removal. 
(pat. app. 
for). 


World-Famous of: 


« 


Otoscopes 
Sets Cauteries 
Body Specula 


‘Closer, more prolonged, 
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for prompt relief of pain in: 


simple sinusitis at 


neuritis etyeumatism 
gripne 


remarkably effective. This is because it 

is the only analgesic preparation that 
contains ‘Benzedrine’ Sulfate, the rational 
anti-depressant. Edrisal, therefore, 

not only relieves the pain itself but also— 
by lifting your patient’s mood— 

lessens his concern with his pain. 

Best results are usually obtained 

with a dosage of two Edrisal Tablets— 
repeated every three hours, if necessary. 


Smith, Kline & French Laboratories, Philadelphia 


Each Edrisal* tablet contains & 
Benzedrine* Sulfate (racemic 
amphetamine sulfate,S.K.F.), 
2.5 mg.; acetylsalicylic acid, 
2.5 gr.;and phenacetin, 2.5 gr. 
Available on prescription only. 


its dual action relieves pain, lifts mood 


* Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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SHORT REPORTS 


NUTRITION 


Effect of Protein Deficiency 
on Anemia and Leukopenia 
Hemopoiesis may occur when pro- 
tein is supplied by a diet which has 
insufhicient total calories for weight 
gain. Dr. K. Guggenheim and Edith 
Buechler of the Hebrew University, 
Jerusalem, found that in general 
hemopoiesis is highest with egg and 
meat and lowest with maize, wheat, 
and gelatin. Nutritionally inferior 
proteins tend to impair both hemo- 
globin and leukocyte regeneration. 
Casein, soya, and maize proteins are 
more efficient for hemoglobin forma- 
tion than for granulocyte production. 
Wheat protein and gelatin have a 
higher granulocytopoietic capacity. 


Blood 4:958-969, 1949. 


PREVENTIVE MEDICINE 
Hypertensive Pattern 

Inability to lose much weight after 
a day of sodium deprivation may 
reveal a latent tendency to high blood 
pressure. Like hypertensive subjects, 
some healthy young men lose less 
weight than is usual after twenty-four 
hours of rigid sodium restriction, re- 
port Dr. Caroline B. Thomas and as- 
sociates of Johns Hopkins University, 
Baltimore. Of 64 unselected medical 
students, 47 lost 0.9% or more of 
body weight and 17 less than 0.9%. 
Low values were more common 
among subjects with hypertensive rel- 
atives, obesity, high normal blood 
pressure, or vasomotor hyperreactiv- 
ity. 
Bull. Johns Hopkins Hosp. 85:115-134, 1949. 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-lrritating 


Piycerite 


of Hydrogen Peroxide 4. 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Constituents : 
Hydrogen Peroxide 1.5% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 0 1% 
Dissolved and stabilized in 
substantially anhydrous 
glycerol q.s.ad. 30cc. 


with Carbamide 


Samples and Literature on request 


International Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 
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‘TROPICAL MEDICINE 


Pinworm Diagnosis 

With anal swabs of transparent 
cellulose tape, specimens of pinworm 
ova are easily obtained. The method 
of Dr. Paul C. Beaver of Tulane 
University, New Orleans, can be em- 
ployed by medical or lay personnel. 
A g-in. strip of tape, adhesive side 
out, is held over one end of a tongue 


' depressor with thumb and forefinger 


and the blade tip pressed to right 


and left against the line between 


anal canal and perianal folds. For 
mailing, the strip may be folded, ad- 


_ hesive side in. The contact zone is cut 
_ off and spread on a microscopic slide. 


Before eggs are counted a drop of 
toluene is added. 
Am. J. Trop. Med. 29:577-587, 1949. 
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EXPERIMENTAL SURGERY 
Postgastrectomy and Ulcer 

Unless all but 2 or 3% of the secret- 
ing stomach mucosa is removed by 
gastrectomy for duodenal ulcer, re- 
currence at site of gastrojejunal union 
may be expected. Dr. James V. Oliver 
of the University of Illinois, Chicago, 
performed partial gastrectomy in one 
group of dogs and total gastrectomy 
in another. Duodenal secretions of all 
dogs were diverted into the terminal 
portion of the ileum. When about 
one-fourth of the stomach was left, 
stomal ulcers developed and the ani- 
mals died in fifty to sixty days. When 
at least 98% of the stomach was re- 
moved, however, ulcers did not oc- 
cur. 
Arch. Surg. §9:199-209, 1949. 


The Soothing, Non-Irritating 


Alkaline Mouth-Rinse—for Spray Use, too— 


Favored for Its 
7 Pleasant Flavor 


Your patients will appreciate 
your complimentary distribu- 
tion of professional samples. 
Dr 


KRESS & OWEN COMPANY 
861 Pear! Street 

New York 7, N.Y. 
Gentlemen: Please send me Professional samples of Glyco-Thymoline. 


So— mail the coupon today. 


KRESS & OWEN COMPANY 
New York 7,N.Y._ 


City. 


Street Address_ 


Zone_ ~State__. 
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SHORT REPORTS 


EXPERIMENTAL MEDICINE 


Accelerated Production 
of Poliomyelitis 

Food which enters the gastrointes- 
tinal tract may in some way act as a 
precursor or catalytic enzyme on a 
normal constituent of the tract and 
accelerate production of poliomyelitis. 
Dr. John A. Toomey of Western Re- 
serve University, Cleveland, and as- 
sociates report that supernates of vari- 
ous fruits when injected intracere- 
brally condition cotton rats so that 
later injections of poliomyelitis virus 
are followed by clearly defined accel- 
eration in production of experimental 
disease. The acceleration can also be 
brought about by succinic acid, a sub- 
stance common to all fruits and vege- 
tables, and by succinonitrile, a syn- 
thetic preparation. 
Am, J. Dis. Child. 78:1-15, 1949. 


HORMONES 


Metabolic Effects of Cortisone 

In hypertension blood pressure is 
slightly reduced and low levels in 
Addison’s disease are elevated by cor- 
tisone (Compound E), an adrenal 
cortical steroid. Daily doses of 80 mg. 
given by Dr. George A. Perera and 
associates of Columbia University, 
New York City, increased salt and 
water retention, decreased serum so- 
dium and total cholesterol, and in- 
duced an inconstant negative nitrogen 
balance. Circulating polymorphonu- 
clear leukocytes usually rise during 
treatment and eosinophils drop. In 
some cases the fasting blood sugar is 
raised and a transient acetonuria may 
develop. 
Am. J. Med. 7:56-69, 1949. 
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AWARDS 
Surgeon Honored 

The Alvarenga Prize of the Col- 
lege of Physicians has been awarded 
to Dr. Owen H. Wangensteen of the 
University of Minnesota, Minneap- 
olis, for his contribution to the under- 
standing of the etiology and therapy 
of gastric and duodenal ulcer. 


ANTIBIOTICS 
Black Hairy Tongue 

The appearance of a black, hairy 
nap on the tongue has been traced 
directly to the oral administration of 
penicillin. When the antibiotic is dis- 
continued the condition disappears 
in about one month. Dr. Samuel A. 
Wolfson of Wadsworth General Hos- 
pital, Los Angeles, believes that the 
condition is probably more prevalent 
than has been reported, because a 
black tongue is often attributed to 
the disease being treated. 
J.A.M.A. 140:1206-1208, 1949. 


EDUCATION 


Scholarships Available 

Applications for five-year medical 
science scholar awards will be re- 
ceived by the John and Mary R. 
Markle Foundation, New York City, 
until Dec. 1. Each recipient will be- 
come a full-time faculty member at 
a medical school. The awards are for 
$25,000 each, payable to the school 
for the scholar at the rate of $5,000 
a year. The awards are made to en- 
courage young scientists who are in- 
terested in teaching or research in 
medicine. Since the program was ini- 
tiated in 1948, a total of 29 scholars 
have been appointed. 


MODERN MEDICINE 


7 
4 
| 
| 
i 
1 
| 
| 
i 


7 a 209 MILLION persons act as hosts to Oxyuris (Enterobius) 
PES vermicularis according to Stoll’s fascinating article “This — 
Wormy World”.! This undesirable tenancy can be terminated 
~ with the aid of ‘Tabloid’ brand Diphenan, by mouth, for 
Diphenan kills the worms by direct action on the parasite. 
| Since these worms make no distinction as to age or social 
| ee _ gtatus—Diphenan’s palatability, safety and economy are im- 
. % portant considerations. One or two products tid. for adults; 
| % of a product t.i.d. for children up to 3; % tid. for children © 
ie up to 10, and 1 tid. for older children. ‘Tabloid’ brand 
: Diphenan is supplied as wintergreen-flavored chewing wafers 
of 0.5 grams each in bottles of 20. 


BURROUGHS WELLCOME & CO. rucxanot 7, 


Stoll, Normen &. Jel, of Porasitology 33:1 No. {feb.) 1947, 
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SHORT REPORTS 


MICROBIOLOGY 


Virus Causing Disease Like 
Poliomyelitis Is Isolated 

A disease closely resembling non- 
paralyzing poliomyelitis is caused by 
a filtrable virus that has been isolat- 
ed by Dr. Joseph L. Melnick and as- 
sociates of Yale University, New 
Haven, Conn. The virus was found 
in excreta of patients with illnesses 
diagnosed as aseptic meningitis, 
poliomyelitis, and fever of unknown 
origin. All the patients had some of 
the symptoms usually associated with 
poliomyelitis. The illnesses last for 
about ten days. Recovery is unevent- 
ful, without crippling after effects. 
The disease has been found to occur 
simultaneously with poliomyelitis in 
the summer season and was first re- 
ported last year by Drs. Gilbert Dall- 
dorf and Grace Sickles of the New 
York State Department of Health, 
Albany, N.Y. Investigation of the new 
virus, as yet unnamed, is being con- 
tinued at Yale University, supported 
by a grant from the National Founda- 
tion for Infantile Paralysis. 
Proc. Soc. Exper. Biol. & Med. 71:344-349, 1949. 


IMMUNOLOGY 
Mumps Vaccine 

A practical method of vaccination 
for mumps may be possible with de- 
velopment of a new vaccine prepared 
from heat-killed virus. Whether the 
immunity produced is permanent is 
yet to be determined. The vaccine 
has been given intracutaneously to 
human volunteers by Dr. Hascall H. 
Muniz and associates of the Indiana 
University Medical Center, Indianap- 
olis. The vaccine causes an important 
rise in complement-fixing antibody 
titers. No severe reactions have been 
noted. A hypersensitive local skin 
reaction similar to that of the Man- 
toux test apparently indicates pre- 
vious contact with the virus. 
J. Lab. & Clin. Med. 34:199-208, 1949. 


PUBLIC HEALTH 
Poliomyelitis Quarantine 
Prolonged isolation of patients with 
poliomyelitis is unnecessary. Quaran- 
tine for only a week is sufficient in 
most cases, announces the National 
Conference on Recommended Prac- 
tices for the Control of Poliomyelitis. 
When fever persists for more than a 
week, isolation is desirable until the 
fever subsides. 


EDUCATION 
Course on Chest Diseases 

The American College of Chest 
Physicians announces a postgraduate 
course in diseases of the chest to be 
held in New York City, November 
14 through 18. Information may be 
obtained from American College ‘of 
Chest Physicians, 500 North Dearborn 
St., Chicago 10. 
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* 
management revealed 


Deptic Ulcer 


Duodenum desiccated and defatted by a special process (Viodenum), 
is being evaluated clinically in the treatment of ulcerative colitis and 
peptic ulcer, on the hypothesis that it may render the mucosa more 
resistant to chemical and mechanical injury and improve the mechanisms 
of repair... Preliminary observations indicate a thorough clinical trial 
with Viodenum in those patients refractory to other treatment. The 
medication should be viewed as supportive therapy to the usual treatment. 


V i @) d e n U m Provided in powder or 10 grain tablets 


Raw* duodenum, desiccated and defatted at 37° C. 
*"Rawness” measured by: presence of enzymes identified 
with the raw tissue of the freshly killed animal 


Administration of Viodenum may result in— 
relief of symptoms 
diminishing bowel movements 


diminishing exacerbations 
Fe normal stool consistency 
is gain in weight 


“References: 


2 *Streicher, M. H. F., Grossman, M. lL, and Ivy, A. C., Gastroenterology, 12, 371 (1949) 
4 *Raimondi, P. J., Goetzl, F. R., Permanente Foundation Medical Bulletin, 7, 1 (1949) 
ce Gill, A. M., Lancet, 2, 202 (1945); Proc. Roy. Soc. Med., 39, 517 (1946) 

Rivers, A. B., Am. J. Dig. Dis., 2, 189 (1935) 
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In Vi terra, J. B. Roerig and Company offer you for the first time a more 

complete, balanced formula for the management of multi-vitamin deficiencies. 

Vi terra is the result of years of intensive research, together with 
- months of pharmaceutical manufacturing research. Indicated wherever 
you would normally use multi-vitamins. 


vitamins 
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Multi-vitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”—playing an all- 
important, if still unmeasured part in building and restoring body health. The cata- 
lytic-synergistic action of the minerals with the vitamins makes the difference in 
speeding up enzymatic processes on which the body is dependent for its functions. 


Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary. vitamins, the powerful activity of the enzymes present in the body is 
stimulated and increased. 


With Vi terra, the physician or surgeon can anticipate more rapid and potent 
effects than can be obtained with less complete formulations. 


VITAMINS MINERALS 

Vitamin A (Refined Fish Liver Oil) ..5,000 USP Units Cobalt (Cobaltous Sulf..7H,O)....... 0.1 mg. 

Copper (Cupric Sulfate) 1 mg. 
Vitamin B: (Thiamine Hydrochloride)....+» {ron (Ferrous Sulfate) 10mg. 
Vitamin Be (Riboflavin) 3 mg. lodine (Potassium lodide) 

Calcium (DiCalcium Phosphate) 13 mg. 
Vitamin Be (Pyridoxine Hydrochloride) . . .0.5 mg. Manganese (Manganous Sulf.) 1 mg. 
Niacinamide Magnesium (Magnesium Sulf.) 6 mg. 
Vitamin € (Ascorbic Acid) 50mg, Molybdenum (Sodium Molybdate) ..... 0.2 mg. 


= Phosphorus (DiCalcium Phosphate) .... 165 mg. 
Calcium Pantothenate (Dextro) ...+.++e+ee 5 mg. Potassium (Potassium Sulf.) eeecescee 5 mg. 


Mixed Tocopherols Type IV eeeecereeseoee 5 mg. Zine (Zine Sulfate) eecccereceeseeee 1.2 mg. 


DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for supplementa’ 
nutrition. For quicker results three or more Vi terra capsules daily may be prescribed. 


Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 
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MEDICAL NEWS 


Heart Grants Total Ten Millions 


Funds allocated to 85 medical schools and 
research institutions throughout the nation 


LARGE scale, nationwide attack on 
A heart disease was launched last 
fortnight. At that time feder- 

al funds totaling $8,614,737 were 
awarded to 85 medical schools and re- 
search institutions in 34 states and 
the District of Columbia, according 
to an announcement by Federal Se- 


_curity Administrator Oscar R. Ewing. 


To be administered by the National 
Heart Institute of the Public Health 
Service, the funds will be used for 
accelerating investigation of cardiac 
disease, for expanding teaching pro- 
grams in medical schools, and for 
the building of additional heart re- 
search laboratories throughout the 
country. 

The grants were approved by Surg. 
Gen. Leonard A. Scheele of the U. S. 
Public Health Service following re- 
commendation by the National Ad- 
visory Heart Council. 

These grants are in addition to 
those announced in July, amounting 
to $1,200,000 for continuing research 
projects already under way, and pro- 
vide a total of nearly $10,000,000 in 
federal funds for the fight against 
heart disease during the fiscal year 
ending June go. This represents more 
than a six-fold increase over grants for 
like research last year. 

“This marks the first broad scale fed- 
eral support of the attack on heart 
disease under the National Heart In- 
stitute,” said Surg. Gen. Scheele. “It 
complements the programs of the 
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American Heart Association and oth- 
er nongovernmental groups. Alone, 
neither the privately supported pro- 
grams nor the federal effort would 
provide this urgently needed mobili- 
zation of forces against the leading 
cause of death in the United States.” 

Heart disease, which claims over 
625,000 lives annually, is recognized 
as among the foremost public health 
problems of today. 

“Victory over heart disease will re- 
quire much new knowledge first,” said 
Dr. C. J. Van Slyke, Director of the 
National Heart Institute, in comment- 
ing on the grants. “Heart disease is 
not one but a number of problems. It 
will take many men and women, work- 
ing in many special branches of scien- 
tific research, to amass the new know- 
ledge necessary before we can arrive 
at definitive answers. Today we stand 
at the threshold.” 

In an effort to learn more about the 
diseases of the heart and blood vessels 
and how to deal effectively with them, 
research scientists will utilize the 
grants to investigate on broad fronts 
the problems involved. Environmen- 
tal and hereditary factors as related to 
heart disease will come under obser- 
vation. 

Scientists will evaluate dietary fac- 
tors, recent surgical methods, and the 
usefulness of new drugs and sub- 
stances such as ACTH and cortisone. 
Diagnostic instruments, like the elec- 
trokymograph used to investigate the 
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RESINAT. The latest report on 120 patients 


compare 


RESINAT’S RESULTS WITH ANY 


Mounting clinical evidence continues to 
support claims as to the efficacy of 


treated with RESINAT, demonstrates com- 
plete symptomatic relief in 48-72 hours 
and regression of the ulcer crater in 2-4 
weeks in the majority of cases." 

RESINAT: 
1, Is complete 
3. Coats ‘the’ 
4. Does not 


5. Produces no ac 
jectionable side e 


RESINAT has been 


approach to the ideal antacid tograph 
RESINAT is available in Capsules (0. L Weiss, S., Espinal, R.B. & Weiss, J.: Thera- 
Gm.) , Tablets (0.5 Gm.) , Powder(1Gm.). of Anion 
Review of Gastroenterology, 16:501-509, 
June, 1949, 


Literature and 
samples available 


RESINAT PATENT PENDING 


completely nontoxic anion exchange resin 


FOR PEPTIC ULCER 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Biological 
Manufacturers of # Biochemical Products 
for the Medical Profession 
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MEDICAL NEWS 


movements of the heart and the bal- 
listocardiograph, which indirectly de- 
termines cardiac output, will be stud- 
ied for their applications. Other 
grants will support investigations 
seeking to perfect a mechanical heart 
to replace the human heart during 
cardiac operations. 

Diet will be investigated in order to 
determine more clearly its role in ar- 
teriosclerosis. Scientists have found 
that in a great number of cases of 
arteriosclerosis, the blood level of 
cholesterol is elevated. They have also 
found that cholesterol forms part of 
the ulcer-like lesions on the walls that 
frequently become sites for the dan- 
gerous blood clots responsible for 
heart attacks. By feeding one group 
of animals a diet rich in cholesterol 
and another group a diet poor in chol- 
esterol, some relationship between 
diet and arteriosclerosis may be estab- 
lished. In other research projects 
cholesterol will also be tagged with 
radioactive carbon in order to study 
how the body handles the fatty sub- 
stance. 

There is evidence that substances in 
the blood may be responsible for high 
blood pressure. Secretions of the liver 
and kidneys into the blood will come 
under close scrutiny in efforts to de- 
tect factors responsible for high blood 
pressure cases. Also investigated will 
be the salt and water exchange of pa- 
tients with heart disease, since a dis- 
turbance in this equilibrium accom- 
panies heart failure. 

Investigators into the causes of rheu- 
matic fever will be given financial aid 
in their attempt to learn the role of 
the adrenal cortex gland in protecting 
the body against allergic reactions. 
Recent findings have indicated that 
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rheumatic fever may be an allergic 
reaction to some streptococcus infec- 
tions. 

A prevailing theory is that the nor- 
mal adrenal cortex exerts a protective 
action against unusual sensitivity. 
Possibly this gland is injured during 
a streptococcus infection and becomes 
incapable of exerting protective ac- 
tion. As a result, rheumatic fever oc- 
curs. By studying the activity of adren- 
al cortical functions in patients with 
scarlet fever and acute rheumatic 
fever, something may be learned 
about both rheumatic fever and the 
action of the adrenal gland. 

The National Heart Institute; ad- 
ministrator of the funds, was establish- 
ed in August 1948, under authority of 
the National Heart Act, and is one of 
the National Institutes of Health, the 
research arm of the Public Health 
Service, with headquarters in Bethes- 
da, Md. 

In addition to conducting heart re- 
search in its own laboratories, the in- 
stitute supports investigations and 
training related to the cause, preven- 
tion, and methods of diagnosis and 
treatment of heart disease in nongov- 
ernment institutions. 

The categories of grants announced 
are: 

»> For 189 research investigations in 
66 nonfederal institutions in 28 states 
and the District of Columbia, a total 
of $2,053,310. 

& For improving and expanding 
cardiovascular teaching in 46 medical 
schools in 28 states and the District of 
Columbia, a total of $671,032. 

> For providing necessary research 
laboratory facilities for study of heart 
diseases in 22 nonfederal institutions, 


a total of $5,890,395. 
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Intensive investigation during the past decade in rheumatism clinics through- 
out the country has shown conclusively that eight out of ten chronic arthritics 


en- 
ith adequately treated with Ertron® respond favorably. The local effect — di- 
tic minished swelling and pain, increased mobility and joint function—is paral- 
ed leled by a no less striking systemic effect, characterized by a sense of physical 
and mental well-being. Tolerance to Ertron is high. Severe reactions requiring 
he cessation of therapy are rare (incidence 1.4%); minor side effects (incidence 
8%) respond to temporary interruption of therapy or reduction of dosage 

id- and usually do not recur when treatment is resumed or dosage increased, 
h- 

of arthrokinetic action of ERTR ON 
of the fonction of small jaints, of the 
he phalangeal and phalangeal joints, was evidenced by decrease 
th in swelling and pain, allowing complete functional closure of 

- both hands.”* 

m systemic effect of ERTRON 

n- “...an improved sense of well-being, increased appetite, a more 

d normal mental state, more restful sleep, less pain and, in almost 

, every case the patient becomes very much more optimistic.”2 

n- 

d 

y- tolerance fo ERTR ON 

The use of Ertron in rheumatoid arthritis “has been characterized 
d by almost complete absence of toxic effects, despite serum cal- 


cium concentrations sustained at high concentrations . . ."3 


BIBLIOGRAPHY (1) Mog P. McEh y, R. T., ond Logen, E. E.: J. 
Michigon M. Soc. 46:71, 1947. (2) Snyder, R. G.; Squires, W. H.; Forster, J. W., 
end Rudd, E.: Indust. Med. 12:663, 1943. (3) Cohen, A., and Reinhold, J. Gz 
Indust. Med. 17:442, 1948. 
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WASHINGTON LETTER 


Washington Letter 


(Continued from page 44) 


didn’t agree. (The Air Surgeon is not 
involved; the post was created only 
this year, and the appointment was 
not made by the President.) 

Under the military reorganization 
act, the defense establishment became 
the Department of Defense, and the 
secretary’s authority was increased 
and more clearly defined. From an 
organizational standpoint, there is no 
longer the same justification for presi- 
dential appointment of anyone below 
the secretary. 

The test will come next April. At 
that time both Rear Adm. Clifford 
Swanson and Maj. Gen. R. W. Bliss 
will complete their terms as Navy and 
Army surgeons general. The issue will 
be decided in the appointment of 
their successors. 

On the one side, the argument will 
be made that the posts are important 
enough to warrant presidential ap- 
pointment, and that regardless, the 
procedure should be continued as an 
honor and a well-established prece- 
dent. 

But Secretary Johnson is expected 
to oppose the presidential tie-in as 
improper and an interference with an 
orderly chain of command. The fact 
is that the surgeons general no longer 
are top men in military medicine; 
they are one step below the director 
of medical services. 


Second Isotopes Course 
for Navy Reservists 


Another nine-day course in medical 
aspects of special weapons and radio- 
active isotopes is scheduled for Navy 
reserves November 10 through 19 at 
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Bethesda Navy center. Registration 
is limited to 210, on the basis of dis- 
trict quotas. At the first: course, Sep- 
tember 26 through October 1, mili- 
tary and civilian specialists in atomic 
medicine conducted lectures and dem- 
onstrations. The Navy also has set up 
four new correspondence courses for 
regular and reserve officers, all of 
which carry promotion and retire- 
ment points. 


AEC Distributes More Than 
7,000 Shipments of Isotopes 

Almost one-third of the 7,025, radio- 
active isotopes released by Atomic 
Energy Commission to American in- 
stitutions have been destined for re- 
search in cancer. A report by AEC on 
the third anniversary of the start of 
the isotopes program shows that 588 
shipments have gone to foreign coun- 
tries. The program has grown so rap- 
idly that a special area is being con- 
structed at Oak Ridge for the process- 
ing and packaging of the isotopes. To 
date, 307 institutions in the United 
States have received isotopes. AEC 
listed the use of radioactive dye to 
locate brain tumors as an important 
new medical use of the isotopes. 


Water Pollution Board 
to Make on-Scene Studies 

The Water Pollution Control Ad- 
visory Board, just a year old, has start- 
ed a drive to halt the “disgraceful de- 
spoilment of our water resources.” 

Congress this session did not appro- 
priate money for water project loans, 
and the board is attempting to get 
municipalities to undertake these pro- 
jects on their own until federal funds 
are available. 

The board noted the lack of federal 
money, but expressed the hope “that 
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AVAILABLE IN 
10 AMPUL 1.3 ce SIZE 
MMYSICIAN'’S PRICE $15.00 


DRAMATIC THERAPY FOR THE 
RELIEF PAIN AND LESIONS 


f ESCRIPTION: Protamide is a sterile, aqueous colloidal solu- 
ition of a specially processed proteolytic enzyme, for the maxi- 
imum relief of nerve root pains of Herpes Zoster and Tabes 


Dorsalis. 


JCLINICAL RESULTS: Highly gratifying clinical results have 
been obtained with the use of Protamide (Sherman) in the treat- 
lment of the extremely resistant herpes syndrome. Pain has been 


relieved in the great majority of herpes cases within four to 

forty-eight hours and lesions have healed in ten days or less— 

‘regardless of the particular nerve roots involved. Complete 

spinical data may be obtained by writing for the Protamide ALSO CLINICALLY PROVED 
Hiterature on Herpes Zoster and a recent reprint on Protamide g 
FOR THE LIGHTNING PAINS 
DOSAGE: In Herpes Zoster the recommended dosage is 1.3 AND ATAXIA 

Lec of Protamide intramuscularly each day from two to four days. 

Causes no reactions— comparatively painless—no contraindi- OF TABES DORSALIS 
‘ations or incompatability. All Protamide is clinically tested for y 
Positive results. Can be stored at room temperature without loss 
‘of potency. 
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this fact will not be used as an excuse 
for postponing the building of treat- 
ment works.” To stimulate interest 
in this situation where there is urgent 
need for correction, the board plans 
to hold a number of meetings in var- 
ious parts of the country during the 
next year. 


U.S. Announces $5,000,000 
in Medical Research Grants 

In one period of less than two 
weeks, grants for medical research 
totaling more than $5,000,000 were 
announced by the Federal Security 
Agency. About $2,000,000 went for 
continuation of projects at nonfed- 
eral institutions. 

Under this category were included 
studies of deafness and speech defects, 
peptic ulcers, the common cold, and 
relation of the endocrine glands to 
aging. Also included was one study 
on the nature of changes induced in 
the living cell by irradiation, which 


“Sorry, fellows, that’s my call.” 
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will be conducted by Carnegie Insti- 
tution of Washington under a $8,500 
grant. 

Another group of grants, totaling 
$2,554,556, finances personnel train- 
ing in psychiatry, neurology, clinical 
psychology, psychiatric nursing, and 
psychiatric social work. These grants, 
ranging from $1,200 to $3,600, will aid 
456 graduate students, including 115 
physicians. 

The third big item was almost half 
a million dollars to underwrite 35 re- 
search projects on mental and nervous 
diseases. 


Third of Non-white Births 
Unattended by Physicians 

Although progress is being made 
in every direction in maternity care, 
the situation of the non-white mother 
still is far from satisfactory. This was 
brought out in a report covering 
births in this country in 1947. Al- 
though only 1.5% of white births 
were attended by midwives or other 
non-physicians, almost a third of the 
non-white births were in this class. 
In other words, for every white child 
born without medical attention, more 
than 20 non-white children were sim- 
ilarly neglected. 

Other data brought out in the re- 
port: 

There were 3,699,940 births in 1947, 
and 84.7% —a new record—took place 
in hospitals. In addition, 10.1% of 
the non-hospital births were attended 
by physicians. 

Since 1935, the first year of the sur- 
vey, the percentage of hospital births 
has more than doubled, and the per- 
centage of physician-attended deliver- 
ies outside hospitals has decreased 


80%. 
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they scrap about most things 


; but on one thing they agree— 


This liquid penicillin tastes good! 


Your young patients will take EskacILLIN willingly because it is 
so deliciously flavored, so easy to swallow. Furthermore, parents 
much prefer EskACcILLIN to the chore of crushing penicillin tablets 
and coaxing a sick child to swallow an unappealing mixture. 


One teaspoonful (5 cc.) of ESKACILLIN contains 50,000 units of 
crystalline penicillin G—and produces a blood level equivalent to 
that obtained with a 50,000 unit penicillin tablet. ESKACILLIN is 
supplied in 2 fl. oz. bottles, providing 600,000 units of penicillin. 


Eskacillin the unusually palatable 


liquid penicillin for oral use 


Smith, Kline & French Laboratories, Philadelphia 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

MATERIA MEDICA, PHARMACY, PHARMACOL- 
OGY AND THERAPEUTICS by A. H. Douth- 
Nvaite. 28th ed. 532 pp. J & A. Church- 

_. ll, London. 16s. 

THE GENERAL PRACTITIONER'S 
GUIDE TO THE TREATMENT OF THE OBESE 
PATIENT by Edward H. Rynearson and 
Clifford F, Gastineau. 134 pp., ill. 
Charles C Thomas, Springfield, Ill. 
$3.50 

DAS EKG-ABC: EINE SYSTEMATIK ZUR AUS- 
WERTUNG VON ELEKTROKARDIOGRAMMEN 
by Max Waldhecker. 114 pp., ill. Georg 
Thieme, Stuttgart. 6.80 M. 

MEDICINE OF THE YEAR: FIRST ISSUE 1949 
edited by John B. Youmans. 143 pp. 
J. B. Lippincott Co., Philadelphia. $5 


Surgery 

CARE OF THE SURGICAL PATIENT by Jacob 
Fine. 544 pp. ill. W. B. Saunders Co., 
Philadelphia. $8 

MINOR SURGERY edited by Sir Heneage 
Ogilvie and William A. R. Thomson. 
2d ed. 192 pp., ill. Eyre & Spottiswoode, 
London. 14s. 

AN ATLAS OF TRAUMATIC SURGERY by 
Joseph Trueta. 150 pp., ill. Blackwell 
Scientific Publications, Oxford. gos. 


Neurology 

OBSERVATIONS ON THE PATHOLOGY OF HY- 
DROCEPHALUS by Dorothy S. Russell. 138 
pp., ill. H. M. Stationery Office, Lond- 
on. 6s. 

VENTRICULOCISTERNOSTOMY by A. Torkil- 
dsen. 240 pp., ill. Johan Grundt Tan- 
um, Oslo. 15 Kr. 


Geriatrics 
GERIATRIC MEDICINE: THE CARE OF .THE AG- 
ING AND THE AGED by Edward J. Stieg- 
litz. 2d ed. 773 pp., ill. W. B. Saunders 
Co., Philadelphia, $12 . 
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Orthopedics 
OSTEOPATHIE RARE by C. Casuccio. 548 pp., 
ill. Edizioni Scientifiche Instituto Riz- 
zoli, Bologna, Italy. 5,500 lire 
TRAITE DES FRACTURES DES MEMBRES by H. 
Judet, et al. 3d ed. 405 pp. Librairie 
Maloine, Paris, 2,goo fr. 


PATHOLOGY OF THE NERVOUS SYSTEM: A 

_ STUDENT’S INTRODUCTION by John H. 
Biggart. 2d ed. 352 pp., ill. E. & S. Liv- 
ingstone, Edinburgh. 21s. 

ALLGEMEINE PATHOLOGIE UND PATHOLOGI- 
SCHE ANATOMIE by Albert Dietrich. 8th 
ed. 768 pp., ill. S. Hirzel, Stuttgart. 
46 M. 

DIE PERMEABILITATSPATHOLOGIE ALS DIE 
LEHRE VOM KRANKHEITSBEGINN by Hans 
Eppinger. 755 pp. ill. Springer, Vienna. 
29.40 Sch. 

THE 1948 YEAR BOOK OF PATHOLOGY AND 
CLINICAL PATHOLOGY edited by Howard 
T. Karsner and Arthur Hawley San- 
ford. 538 pp., ill. Year Book Publishers, 
Chicago. $4.50 


Gynecology & Obstetrics 
DIE GEBURTSHILFLICHEN OPERATIONEN by 
Heinrich Martius. 6th ed. 287 pp., ill. 
Georg Thieme, Stuttgart. 15.60 M. 
HANDBOOK OF MIDWIFERY by Margaret 
Puxon. 326 pp. Sylviro Publications, 
London. 255. 


Anatomy 
ORAL ANATOMY by Harry Sicher. 529 pp., 
ill. C. V. Mosby Co., St. Louis. $15, 


Cancer 
DAS KREBSPROBLEM: EINFUHRUNG IN DIE 
ALLGEMEINE GESCHWULSTLEHRE FUR STU- 
DIERENDE, AERZTE UND NATURWISSEN- 
SCHAFTLER by K. H. Bauer. 758 pp., ill. 
Springer, Berlin. 42 M. 
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‘Our results with the molybdenum-iron 


” 
complex have been...striking... 
Dieckmann, W. J and Priddle, H D« 
Am. J. Obst. & Gynec. 57: $41 (1949) 
a | pyri. recently Dieckmann has repeatedly reported that 
true hypochromic anemia of pregnancy did not respond 
A. satisfactorily to orally administered iron.'? 
rie : Now, however, following his latest investigation—a study 
- of the value of molybdenized ferrous sulfate (Mol-Iron)— 
he states: 
A 
H. + ““We have never had other iron salts so efficacious in preg- 
iv nant patients. Our results with the molybdenum-iron com- 
plex have been... striking... increases in hemoglobin 
were... dramatic and... rapid.’ 
t 
rt. j This most recent evaluation of molybdenized ferrous sulfate 
(Mol-Iron) confirms the findings of all earlier investigators, 
“e who found Mol-Iron to be: 
“unusually efficacious . . 
= “...a true example of potentiation of the therapeutic 
d action of iron.. 
hemopoietically more active. . 
and remarkably well tolerated. 


y 
O -1fOn Tablets, 
} Wheeled Liquid 
MOLYBDENIZED FERROUS SULFATE 
—a specially processed, co-precipitated, stable complex of molybdenum 
oxide 3 mg. (1/20 gr.) and ferrous sulfate 195 mg. (3 gr.). Recom- 
mended adult dosage: 2 Tablets, t.i.d. Available in bottles of 100 and 
1000 Tablets and in a highly palatable Liquid, in bottles of 12 fluid 
ounces (each teaspoonful equivalent to one Tablet). 


. Adair, F. L., Dieckmann, W. J., and Grant, K.: Am. J. Obst. & Gynec. 32:560 (1936). 
. Talso, P. J., and Dieckmann, W. J.: Am. J. Obst. & Gynec. 55:518 (1948). 

. Dieckmann, W. J., and Priddle, H. D.: Am. J. Obst. & Gynec. 57:541 (1949). 

. Neary, E. R.: Am. J. Med. Sci. 212:76 (1946). 

. Healy, J. C.: J. Lancet 66:218 (1946). 

. Chesley, R. F., and Annitto, J. E.: Bull. Marg. Hague Maternity Hosp. 1:68 (1948). 
. Kelly, H. T.: Penn. M. J. 51:999 (1948). 
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CURRENT BOOKS 


Radiology 

ABC DER ROENTGENTECHNIK by Karl Bauer; 
edited by H. Vogler and E. Wagner. 3d 
ed. 708 pp., ill. Georg Thieme, Leip- 
zig. 34 M. 

CLINICAL RADIATION THERAPY by Ira I. 
Kaplan. 2d ed. 844 pp., ill. Paul B. 
Hoeber, New York City. $15 

MEDICAL PHOTOGRAPHY: RADIOGRAPHIC AND 
CLINICAL by T. A. Longmore. 4th ed. 
1,008 pp., ill. Focal Press, London, 50s.; 
New York City. $15 

ATLAS OF ROENTGENOGRAPHIC POSITIONS by 
Venita Merrill. 708 pp., ill. C. V. Mosby 
Co., St. Louis. $30 


Endocrinology 

FEMALE SEX ENDOCRINOLOGY by Charles H. 
Birnberg. 134 pp., ill. J. B. Lippincott 

Co., Philadelphia. $4 
THE ADRENAL GLAND by Frank A. Hart- 
man and Katherine A. Brownell. 581 
p.. ill. Lea & Febiger, Philadelphia. 

12 


Dermatology 
SKIN DISEASES IN GENERAL PRACTICE by F. 
Ray Bettley. 260 pp. Eyre & Spottis- 
woode, London. 215. 
THE STORY OF SCABIES: VOLUME I by Reu- 
ben Friedman. 468 pp., ill. Froben 
Press, New York City. $7.50 


Psychiatry 

THE BASIC NEUROSIS: ORAL REGRESSION AND 
PSYCHIC MASOCHISM by Edmund Berg- 
ler. 351 pp. Grune & Stratton, New 
York City. $5 

THE PSYCHOLOGY OF ABNORMAL PEOPLE by 
John J. B. Morgan and George D. 
Lovell. 673 pp., ill. Longmans, Green 
& Co., New York City. $4.50 

HOW PSYCHIATRY HELPs by Phillip Polatin 
and Ellen C. Philtine. 242 pp. Harper 
& Bros., New York City. $3 

LIVING WISELY AND WELL edited by Wil- 
liam B. Terhune et al. 95 pp. E. P. Dut- 
ton & Co., New York City. $2 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Clover 

Alcohol 5 


THE LAVORIS COMPANY e 


more thorough and, we be- 
lieve, a more rational action in 
the way it coagulates and re- 
moves mucus accumulations 
and oral debris . . . stimulates 
local circulation, with attend- 
ing improvement of tissue tone 


AND 
EM, 
OVES HARSORING FROM MOUTH AND TROP 


Lavoris is different 

... it does not depend upon the 
questionable efficacy of strong 
germicidal agents but it has a 


MINNEAPOLIS ,1, MINN. 
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Allergy 
CLINICAL ALLERGY by Louis Tuft. 2d ed. 
690 pp., ill. Lea & Febiger, Philadel- 
phia. $12 


Genetics 


_ DICTIONARY OF GENETICS: INCLUDING TERMS 


USED IN CYTOLOGY, ANIMAL BREEDING AND 
EVOLUTION by R. L. Knight. 183 pp., 
ill. Chronica Botanica Co., Waltham, 
Mass. $4.50 

ELEMENTS DE GENETIQUE (SCIENCE DE 
L’HEREDITE) by E. Van Campenhout. 
2d ed. 196 pp., ill. Edition Casterman, 
Tournai, Belgium. 60 fr. 


Medical History 


_ THE NEW YORK ACADEMY OF MEDICINE: ITS 


FIRST HUNDRED YEARS by Philip Van In- 
gen. 572 pp., ill. Columbia University 
Press, New York City. $10 


A HISTORY OF OTO-LARYNGOLOGY by R. 


Scott Stevenson and Douglas Guthrie. 
155 pp., ill. E. & S. Livingstone, Edin- 
burgh. 17s. 6d. 


CURRENT BOOKS 


Miscellaneous 


MARRIAGE COUNSELLING by David R. Mace. 
168 pp. J. & A. Churchill, London. 8s. 

HOW TO BECOME A Doctor by George R. 
Moon. 131 pp., ill. Blakiston Co., Phil- 
adelphia. $2 

MEDICAL ETYMOLOGY by O. H. Perry Pep- 
per. 263 pp., W. B. Saunders Co., Phil- 
adelphia. $5.50 

ALCOHOL AND HUMAN AFFAIRS by Willard 
B. Spalding and John R. Montague. 
248 pp., ill. World Book Co., New York 
City. $1.64 

MICROBES MILITANT: A CHALLENGE TO MAN 
by Frederick Eberson. 2d ed. 401 pp., 
ill. Ronald Press, New York City. $4.50 


Nursing 
MEDICAL MICROBIOLOGY FOR NURSES by Er- 
win Neter. 470 pp., ill. F. A. Davis Co., 
Philadelphia. $4 
NEW DICTIONARY FOR NURSES by Lois 
Oakes. 10th ed. 502 pp., ill. E. & S. 
Livingstone, Edinburgh. 4s. 6d. 


As early as one week after first missed menstruation 


94.4% ACCURACY REPORTED WITH 
THIS SIMPLIFIED METHOD OF 

URINALYSIS.! 
assistant can perform test! 


“minute diagnosis 
of pregnaney 


So simple, your office 


You can now discover for yourself the simplicity and depend- 


ability of Westerfield’s CPT— without making a large initial 
PREGNANCY expenditure. A 12-test set is now available priced at $24.60. 
TEST* 
CAREY SD SUPPLY: Complete sets and refill units in attractive case (as 
Order from your illustrated). Also individual replacement parts. 
an a 24.60 72.00 220.50 
Detailed Literature Refill units (reagents only) 21.60 67.50 (220.50 
Available Cost per test of refill unit 1.80 1.50 98 


*U. S. Pat. Applied For 


1. Ricketts, W. A.; Carson, R. M., and Sacks, R. R.: Am. J. Obst. & Gynec. 56:955 ( Nov.) 1948. 


Westanrfield~ PHARMACAL CO., INC., DAYTON, OHIO — FINE PHARMACEUTICALS SINCE 1894 
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Borcherat 
a MALT SOUP EXTRACT 


Borcherdt’s Malt Soup Extract is 
@ laxative modifier of milk. One or 
two teaspoonfuls in a single feed 

ing produce a marked change in the 
stool. Ceuncil Accepted, Send for gam 
free sam : 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago (2, Ill. 


FOR SALT 
RESTRICTED 
DIETS 


Cellu Unsalted Vegetables—ready 
to heat and serve. All popular va- 
we rieties. Write for the Cellu Catalog. 


CELL J; Melacy 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


750 Wert Ven Seren Sireet Chicege 12 


CYSTOGEN 


TABLETS - LITHIA - APERIENT 


METHENAMINE 
IN ITS~PURE FORM 


A thoroughly effective urinary 
antiseptic proved by many 
yeors experience. Its antiseptic 
activity is rapid and definite for 
most non-tuberculous infections 
of the genito-urinary tract and 
Cystogen is particularly useful 
when infecting organisms are 
resistant to sulfonamides or 
when the patient is sensitive to 
the sulfa compounds. Cystogen 
does not form crystals in the 
kidneys, is well tolerated and 
may be given safely for long 
periods of time if necessary. 


CYSTOGEN CHEMICAL CO. 
190 Baldwin Ave., Jersey City 6,N. J. 


The Clinically Proved 
URINARY ANTISEPTIC 


PATIENTS 
| Have Met 


The editors will pay $1 for each story publish- 
ed. No contribution will be returned. Send 
your experiences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 South 
Tenth St., Minneapolis 3, Minn. 


Never Had a Chance 

A very talkative mother breught her 
small son in for a checkup before send- 
ing him to school. During the examina- 
tion the doctor noticed that the boy did 
not seem to be paying much attention 
to him. So he finally asked him, “Do you 
have trouble hearing, son?” 

“No, sir,” the small boy replied quick- 
ly. “I just have trouble answering!”—R:s. 


“Needle, doctor?” | 


Should Have Shopped Around 

A recent delivery was not, apparently, 
entirely satisfactory. The patient, moth- 
er of two daughters and one small son, 
had told her boy that a baby was ex- 
pected, and for months he eagerly an- 
ticipated the arrival of a brother. Then 
his mother came home from Mercy Hos- 
pital with another girl. 

“Why did you go over there to get the 
baby?” wailed the disappointed little 
boy. “I told you to go to the Veterans 
Hospital—that’s where they have all the 
boys.”—R.R. 


“The new doctor has certainly 
made a cleaning in the stork mar- 
ket.”—R.A. 
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for Coughs... 


inacute and chronic bronchitis and paroxysms 
of bronchial asthma... whooping cough, dry 
catarrhal coughs and smoker’s cough . . . 


by Increasing the Respiratory Tract Fluid 


The effect of PERTUsSIN’s active 3. Improves ciliary action 
ingredient, Extract of Thyme (made 
by the unique Taeschner Process), is 
to assist Nature to work—with the 


4. Exerts a sedative effect on 
irritated mucous membranes 


following beneficial results: Entirely free from opiates, creosote 
1. Relieves dryness by stimulating and chloroform, PERTUSSIN is well 
tracheobronchial glands tolerated—without undesirable side 


2. pertussIN facilitates expulsion action—by children and adults 
of viscid or infectious mucus alike, and is pleasant to take. 


SEECK & KADE, INC.> NEW YORK 13, NEW YORK 
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| Fungi-Treat 
@ DOME CHEMICALS, INC. 


123 W. 64th St., New York 23, N. Y. 


ONE CAPSULE WEAPON FOR 2-WAY THERAPY 
Meny cases of arthritis ere eccompenied 
by fibresitis. Steinberg® showed 143 out 
of 145 cases of primery fibresitis cided 
by high potency vitomin E. EDREX offers 
beth vitemin D end vitemin E. (“An. Int, 
Med., 19:136-139) Sead fer free literature, 
VITAMIN E 
PLUS 

VITAMIN D 
WILCO LABORATORIES 

800 N. Clark St., Chicago 10, Ill. = 


Mid. by Q-TIPS, INC., Long Island City, W. Y. 
Distributed by THE SEAMLESS RUBBER CO. 
MEW HAVEN, CONN. 


Certainly a Mess 

Tiny four-year-old Joe was wheeled 
into minor surgery for a tonsillectomy. 
He sat up on the cart as he spied the 
doctor removing his shirt and preparing 
to scrub. 

“Aren’t you all mixed up, doctor?” 

“Why do you ask that?” queried the 
doctor. 

“Why, you've got all the hair on your 
chest and none on your head.”—j.c. 


“But I want mumps. My whole 
class has them!” 


Measured Reply 

I was called to see an elderly gentle- 
man with a tremendously distended ab- 
domen. The patient was complaining 
bitterly of recurrent abdominal pains. 

I jocularly inquired, as I often do 
when I see a male with a large protu- 
berant belly, “How far apart are your 
pains?” 

The patient replied, “From the top 
of my stomach to the groin.”—p.a.c. 


A burly ex-marine being treated 
for a rectal condition called out as 
I entered his room, “Who goes there 
—friend or enema?”—w.c. | 


Knows Better 

In the absence of the school nurse, 
I was sent out to help vaccinate some 
pupils. One little girl had very bad ade- 
noids. Her chart was sent home checked 
for smallpox vaccination and bad ade- 
noids. The next day her mother sent a 
note saving that she had washed and 
fine-combed the child’s hair and the 
girl did not have adenoids.—r.m. 
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IF CIGARETTE 
SMOKE IRRITATION 
IS A FACTOR 


it is important to know that 


laboratory tests* show cigarettes 

made in the ordinary manner are 
more than three times as irritating as 
Philip Morris...and the irritation lasts 
more than five times as long. 

These facts may be of interest to you in 
the treatment of gum disorders 
affected by irritants in cigarette smoke. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
ll9 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE...We suggest an unusually fine new 
blend — Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Reprint on Request: Proc. Soc. Exp. Biol. and Med., 1934, 32-241. 
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Cauter- 
izing & 
unit re- 


quiring no an- 
_ esthetic; fully © 
controllable; 

shockproof. In- 

terchangeable applicators. A | 
bland technic usable around 


eyes and hairline. 


Cosmo Caut Co. 
St. Louis, Mo. 


Mechanical Aid 
in Relief of 
Dust Irritation 


As an adjunct to treatment of 
nasal irritation due to dusts and , 
dirt, recommend the use of the « 
Weaver Nasal Filter. Fil- 
ters out dusts from the air 
+ breathed. More comfortable and 
4 Sanitary than industrial mask. 
r” Searcely visible. Silver cups hold 
replaceable filters. Individually 
fitted by trained technicians. For 
literature and address of near- 
est fitting agency, write: 


NASAL FILTER CO., 


Dept. 


x Relief 


K Sedation 


K Bacteriostasis 


Formula / Fluid oz. 
Methenamine . .18 gr. 


Sandalwood .. .30 gr. 
SEDURIN Saw Palmetto. . 30 gr. 
Alcohol 9% 
= Available on 
prescription only, 


in 8-oz. bottles. 


DRUG SPECIALTIES, INC. 
218 Boyd Street, Los Angeles 54, Calif. 


Tired, Anyway 


Dr. Jones dictates all his case histories 
and his medical secretary prints them on 
index cards. Recently he was going over 
a record of a patient and noticed to his 
amusement that his secretary had print- 
ed “physic fatigue” instead of “psychic 
fatigue.”—M.P. 


Bashful Blunder 


In an anatomy class, the professor was 
giving an oral quiz on the previous day’s 
assignment. 

“Mary,” he asked, “What part of man 
can enlarge seven times its normal size?” 

Mary blushed and stammered, “I—I'd 
rather not say, professor.” 

“Ralph, you answer the question.” 

“The iris of the eye, sir,” replied the 
student. 

“Right,” said the professor and turn- 
ed to Mary. “Young lady,” he said, “in 
the first place, you didn’t study your les- 
son. In the second place, you have a 
dirty mind. In the third place, someday 
you're going to be a very disappointed 
girl!”—B.B. 


He Knew the Answers 


A five-year-old came into our office 
with his mother. While she was being 
treated, the boy stayed in the waiting 
room. Remembering that his aunt had 
been ill, I asked how she was. 

“Fine,” was the reply. 

“What was the trouble,” I asked, 
“grippe?” 

“No,” said the five-year-old. “She was 
going to have a baby, but she threw up 
the seed!""—E.c. 


SLOW 


ACCOUNTS 


Collect them yourself at a cost often as 
low as 2 of 1%. Dr. A. S. Norton writes: 
“Have collected $2600.00 with one SYS- 
TEM.” Write today for FREE booklet, 
“Psychology of Successful Collecting.” 
Creditors Assn., 1477 Ridgeway Rd., Dayton 9, Ohio 
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America’s finest drug plant is devoted solely to the 


making of Bayer Aspirin. Nothing you prescribe is 
more carefully made. To make sure that Bayer Aspirin 


is always uniform in quality, more than seventy tests 


and inspections are employed in its manufacture. 
Behind these tests and inspections are forty-seven 
years of experience in making the analgesic for home 


use .. . Bayer Aspirin. 
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New 
Low Dosage ASPIRIN 


mouth, 
fo ccurate 


PINK ASPIRIN 
for Children 


P & S Laboratories, 

218 Boyd St., Los Angeles, Calif. 
SEND PROFESSIONAL SAMPLE 


ACTUAL 
SIZE 


Address 


AUTOMATIC 
@ A 


PROMETHEUS 
ELECTRIC CORPORATION 


40! WEST 13th STREET NEW YORK 14 N Y 


INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions. 


Abbott Laboratories... .. 
Amherst Research, Inc................. 
Armour Laboretories, The....... a 96-97 
Barnes, A. C,, Company....... 
Belmont 
Birtcher Corporation, The. . 
Borden Company, 68-69 
Burroughs , & Co. “Ww: 
Chicago Dietetic Supply House, Inc.............124 
Ciba Pharmaceutical Products, 4th Cover 
Colwell Publishing 34 
Commercial Solvents Corporation. . 
Eastman Kodak Company............. ac 
Haskell, Charles Company, Inc..... 


Hoffmann-La Roche, 
International Corporation 


122 
Merrell, The Wm. S. Company......... 2nd Cover, 27 
National Drug Company...............-..++. 25, 113 
Professional Printing Company, Inc.............. 31 
Prometheus Electric Corp............+- 
130 
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Roerig, J Company.......... 110-11 

46 
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Smith, Kline & French Lahoratories..7, 29, 103, 119 
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20 
Tarbonis Company, The............. 21 
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White Laboratories, Inc................ 121 
Whitehall Pharmacal Company.................. 26 
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FOR THE DOCTOR'S 
OFFICE PRACTICE 


A LIPOID SOLUBLE BASIC BISMUTH 
IN A CLEAR HOMOGENEOUS OIL SOLUTION 


For Intramuscular Injection 
in the Treatment of 


SYPHILIS 


Dominance Over Syphilis 
NO PAIN, TOXICITY OR SHOCK 

NO HOSPITALIZATION REQUIRED 

_ BILIPOSOL HAS STOOD THE TEST OF TIME 


BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing 8 ctg. bismuth, 


1S OBTAINABLE FROM LEADING RETAIL 
AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street : Minneapolis, Minnesota 


Sole General Distributors for United States and Canada 
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When prescribing Ergoapio! (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 

tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
only on your prescription—serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and fo aid involution of the postpartum uterus. 
GENERAL DOSAGE: One fo two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS™"™ wits SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street - New York 13,8 
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The brilliant English poet, Lord Byron, who had many mild convulsive 
attacks during his short life, is an outst ple of the fact that 
epilepsy need not cloud a man’s mentality. 


Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 
gpboral is almost tasteless simplifies its administration to children. Average dose for children 
to 3 grains, adults 3 to 6 grains daily. Tablets /2, 1/2 and 3 grains. 


MEBARAL 


Brand of Mephobarbital 
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To control drug and serum reactions... 


maximal effectiveness 
with minimal side effects 


“The itching is benefited most, although the edema is usually also 
reduced and held in abeyance.” 

In numerous clinical studies, the efficacy of Pyribenzamine hydro- 
chloride has been demonstrated in prophylaxis and treatment of allergic 
reaction to liver extract, penicillin, the sulfonamides and certain other 
drugs.''** The administration of Pyribenzamine prior to a desensitizing 
dose of allergen is frequently successful in preventing constitutional 
reactions. 

The average dose for adults is 50 mg. 3 to 4 times daily, which in 
some cases may be reduced, or in the absence of side effects may be 
increased up to 600 mg. per day. Pyribenzamine is distinguished by high 
potency with minimal side effects. 

1. Feinberg, S. M.: Postgrad. Med., 3: 92, Feb., 1948; 2. Arbesman, C. E., et al.: 


J. Allergy, 17: 275, Sept., 1946; 3. Feinberg, S. M., and Friedlaender, $.: Am. J. Med. 
Sci., 213: 58, Jan., 1947; 4. Fuchs, A. M., et al.: J. Allergy, 18: 385, Nov., 1947+ 


PyripeNzaMINne: Scored Tablets (green), 50 mg., bottles of 100 and 1000; Elixir 
(citrate), 7.5 mg. per cc., bottles of 1 pint and 1 gallon. (Council Accepted.) 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine )—Trade Mark Reg. U.S. Pat. Off. 2/1412M 
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